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Adventures in Clinical Neuropharmacology’ 


Howard D, Fabing, M.D 


INCINNATI, OHIO 


rhe nervous system is the most reactive of the tissues to all sorts of stimuli, in 
cluding chemical and pharmacologic agents. If we have the wit to know what to 
use In a given instance, the response of the brain to drugs is rapid and dramatic. It 
is gratifying to see how a few pills can control a patient's fits, to see how others 
give new courage and hope to people crushed by recurrent bouts of vertigo resulting 
from Méniére's disease, to see a patient with spinal cord involvement in pernicious 
anemia literally pick up his bed and walk, or to see how one intramuscular injection 
will end a vicious migraine headache. I must confess that I am ready to try any 
medication in disorders of the nervous system if it holds out any hope of success and 
is not harmful. In short, I have always been an adventurer in clinical neurophat 
macology, and my past is littered with abandoned concoctions and brews 

About two years ago, some friends told me about a new central nervous system 
stimulant on which they had interesting laboratory findings and convincing tox! 
cologic data. I suggested that it might be tried in narcolepsy, that strange disordet 
that produces recurrent overpowering attacks of daytime sleep as one of its mani 
festations. This drug was one of the piperidy! compounds, alpha-(2-piperidy! 
benzhydrol hydrochloride,t and it proved to be effective as a therapeutic agent in 
narcolepsy. It was then tried out in milder cases of emotional depression, and here 
too it was effective, it did not, however, produce satisfactory results in cases of more 
severe melancholia. The drug appears to act differently from the amphetamines 
insofar as it does not inhibit appetite and does not cause any cardiovascular pressot 
reactions. Himwich found that it caused spiking in the reticular formation of the 
upper brain stem, while Heath noted similar effects in the septal area electro 
graphically 

The possibility that some of the isomers of the new drug might also have neuro 
pharmacologic virtue then arose. One of these, alpha-(4-piperidy! benzhydrol 


* Read before the Medicinal Chemistry Section, American Chemical Society Meeting, Cincinnati, Ohr 
March 31, 1955 
t The trade name of the Wm. S. Merrell Company for this pipradrol hydrochloride is Meratran 





hydrochloride,* although similar chemically, turned out to be quite different phar- 
macologically, and set us on an entirely new line of therapeutic inquiry. 

Case 1. A striking-looking college girl was admitted to Christ Hospital suffering 
from a recurrence of schizophrenia that had been previously treated for six months 
She was hallucinating, suspicious, overactive, surly, uncooperative, fearful, con 
fused, preoccupied, deadly in her sarcasm, and vociferous in her lack of enthusiasm 
for me and my talents. She had previously been treated with insulin and electro 
shock, but, although she was improved, she did not regain her social poise and 
vivacity. Before she was readmitted to the hospital, she had become destructive, 
loud, completely dissociated from reality, disturbing the houschold and the neigh 
borhood, and attempting to run into the street only partially clothed. When she 
was hospitalized she had to be either tied to her bed or locked in her room, where 
she gave vent to Olympian rages 

A modified clectroconvulsive treatment was administered the morning after ad 
mission but this had no effect on the girl. She was then given the pipradrol isomer* 
in milligram doses and she began to calm down. The dose was raised carefully, and 


the patient became more tractable and more communicative. She described her 
frightening visual hallucinations, such as walking arm in arm with corpses that had 
worms crawling from their cheeks and of being enclosed in a giant clamshell. There 
were also auditory hallucinations of beautiful music or terrible music and of poems 
read to her between shouts calling her a slut. The patient recounted these experiences 
quietly. She gained weight and reality returned. She was discharged after about 


five weeks and remained well and active during 18 months of follow-up 

We have had experience with more than 100 paticnts similar to the case just 
described, all suffering from schizophrenic dissociation states. They were all treated 
with Frenqucl. The chronic cases do not show very much improvement, but in 
acute attacks the drug is often effective. Some patients were found to improve when 
adjunctive clectroshock therapy was instituted. Alcoholic hallucinosis also re- 
sponded well to the drug in a small series 

Case 2. A male linotype operator, aged 47 years, was discharged from the Navy 
because he was found yelling back at imaginary voices that were calling him dirty 
names. He was successfully treated with clectroshock, but after a time the voices 
came back; this had happened five times in the previous 10 years. The voices were 
particularly insistent at night 

He was placed on chlorpromazine but without effect. Frenquel was then ad 
ministered, in doses gradually increasing until a daily dose of 400 mg. was reached 
The patient still heard the voices, although they were more subdued. He was then 
given Frenquel and chlorpromazine simultaneously. The auditory hallucinations 
have disappeared entirely, and the patient is perfectly well and back at work. A 
similar combination of chlorpromazine with the pipradrol compound has been suc 
cessful in 4 other cases. 

Withdrawal of the drug in a successful case may precipitate a recurrence. When 
this was attempted in a young physician's wife, the wild bouts of schizophrenia 


* The trade name of the Wm. S. Merrell Company for this isomer is Frenquel 
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recurred in nine days. In another female patient, auditory hallucinations recurred 
within a week after placebos were substituted for the medication. The girl described 
in the first case also attempted to abandon medication but felt her schizophrenic 
symptoms return 

After observing the results of Frenquel in schizophrenic patients, I was led by 
curiosity to investigate what its effect might be on the temporary psychoses induced 
by lysergic acid diethylamide.* Accordingly tests were made on 2 graduate students 
in psychology. They were given 0.1 mg. of LSD-25, and both responded with 
typical psychoses; the reactions were recorded on 16 mm. sound film throughout the 
session, During the following weck, 1 student took 10 mg. of Frenquel daily by 
mouth while the other received 20 mg. Then they both took 0.1 mg. of LSD-25 
again and the reactions were filmed. Both students failed to develop psychoses 
the second time. After a rest period of five weeks, the 2 subjects again received the 
same dose of LSD-25, but without premedication with Frenquel. One of the students 
developed a typical psychosis that lasted five and a half hours, while the second one 
started into a disturbed state of the kind he experienced during the first experiment 
and which had persisted for 15 hours. At the fifth hour he was deeply withdrawn 
in a schizophrenic dissociation and was almost catatonically uncommunicative 
He was then given 10 mg. of Frenquel intravenously, and within 15 minutes he 
declared that he was becoming reorganized. Another dose of 10 mg. of the drug 
restored him to normality within the hour. The experiment has been repeated in 
6 other subjects, using Frenquel to block psychoses induced by LSD-25. Similar 
results were obtained with mescaline 

In 2 cases premedicated with Frenquel, mescaline failed to produce a psychosis 
In 2 other subjects who received 0.4 Gm. of mescaline sulfate without premedication, 
1 developed crude color hallucinations and became cuphoric, loud, assertive, profane, 
and indifferent to his surroundings. He described sensations of levitation. Within 
15 minutes after receiving 100 mg. of Frenquel intravenously, he was restored com 


pletely to normal. The other subject developed a profound sensation of coldness, 


stating that this was so intense he could not think; he felt frozen but stated that he 
was even too cold to shiver. These sensations ended abruptly 15 minutes after 
Frenquel was given intravenously 

The drug was also used in a case of postoperative dissociation and hallucination 
in a physician who had undergone prostatectomy. On the second postoperative 
day he was confused and disoriented. He described to me a sensation of intense 
cold, so cold that he could not think, followed by a sensation of being on fire. He 
stated further that he felt himself on a slowly moving swing, that there was a hole 
in the wall, and that when the swing sailed outside the building he became intensely 
cold, and when it swung back inside the heat was equally intense. He then de- 
scribed a black Spanish shawl embroidered with red roses waving on the wall of the 
room, while the wall looked black instead of its actual beige color. These halluci- 
nations were accompanied by the feeling that he was drifting away, not into sleep 


* The trade name of Sandoz Pharmaccuticals for this compound is LSD-25. It has an action similar to 


that of the drug mescaline 


ADVENTURES IN CLINICAL NEUROPHARMACOLOGY Fabing 





but into a weird world. He became fearful and anxious and asked repeatedly for a 
barbiturate to render him unconscious 

The similarity between the stream of talk and the sensations described by this 
patient and experience with subjects during a mescaline psychosis encouraged me to 
try Frenquel. An injection of 50 mg. of Frenquel was given intravenously. The 
patient then described how the “‘swing’’ was slowly coming to rest, how the shawl 
was losing its fluttering motion, then its intensity and color, and finally how it 
disappeared altogether. The color of the wall also appeared to return to beige. 
Eighteen minutes after the injection, the patient said he felt tranquilized. He talked 
rationally, ate well, and slept peacefully. The next morning he was again confused, 
frightened, and disoriented and attempted to pull out his Foley catheter. He was 
given another 50 mg. injection of Frenquel, after which he quieted down. He 
received another injection at 5 p.m. when there were signs of restlessness. After 
that he was given 50 mg. of the drug orally every six hours and had a completely 
uneventful course thereafter. The drug was withdrawn three weeks later and the 
patient convalesced normally 

This incident poses many questions. It is not known how many postoperative 
patients develop syndromes of this type. Nurses have noted that they occur most 
frequently in older patients, and particularly in cases of prostatectomy. Nitrogen 
retention does not appear to be a contributing factor, nor is hypertension, Other 
types of patients prone to develop these postoperative complications are those 
undergoing eye surgery (iridectomy and cataract removal) and those with broken 
hips. A statistical study of this problem is now being made 

Thus far it can be reported that Frenquel in relatively high doses, given at first 
intravenously and later by mouth, has terminated confusion in all except 1 post 
Operative prostatectomy case, 2 wildly confused eye cases, and 3 hip cases. One 


prostatectomy patient failed to respond after four days of Frenquel therapy and was 


also receiving a sulfonamide; the question arises whether sulfonamides compete 
with Frenquel, since this patient's mental condition cleared when the sulfonamide 
was withdrawn 

All these experiences raise a number of questions. If we consider first the model 
psychoses, such drugs as LSD-25, bufotenin, ibogaine, tryptamine, and yohimbine 
are all indoles; mescaline is a potential indole. The question can be asked whether 
most of the hallucinogens are not indoles. The obverse is apparently not truc, since 
many indoles are not hallucinogens. What is the peculiar chemical clement that 
renders an indole hallucinogenic? 

One may also ask whether it is logical to identify schizophrenia with the model 
psychoses. There are clinical differences between the two states. Subjects who 
receive LSD-25 or mescaline apparently do not lose sight of the fact that their dis- 
order is drug induced, and therefore this thread with reality is not severed, whereas 
the schizophrenic is completely submerged in his dissociation from reality. In a 
psychosis induced by adrenochrome by a Saskatchewan group, on the other hand, 
insight concerning the drug-induced nature of the experimental psychosis was lost 
and therefore the psychosis more closely resembled clinical schizophrenia 

Since the new compounds that appear to have a value in the treatment of schizo 
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phrenia all exhibit an exasperating inconsistency in their therapeutic efficacy, is it 
logical to assume that schizophrenia may result from more than one metaboli: 
source? Is there more than one chemical agent that can produce this dreadful disease? 
To answer that, one would have to know more about the pharmacodynamics of 
chlorpromazine, reserpine, and Frenquel. In this respect, clinicians appear to be 
ahead of the pharmacologists 

Another question that arises is whether schizophrenia is in fact a metabolic disease 
The great body of psychiatric opinion is that it is psychogenic. Bleuler, after a 
lifetime of study, was brought to this general conclusion, and we must respect his 
devotion to the problem. If it is held that schizophrenia is a metabolic disease, it 
would be necessary to support this contention with laboratory proot One may 
speculate whether it may one day be possible to draw 10 cc. of blood from a vein or 
collect a sample of urine and then receive a report from the laboratory that the patient 
is or is not suffering from schizophrenia. It might be worth attempting to establish 
a test for abnormal indoles in these patients 

There should also be some means of screening promising drugs belonging to the 


group I have called ataraxics, from the Greek ataraxia meaning “freedom from con 


fusion’’ or ‘peace of mind.’’ Such tools are sorely needed in neuropharmacology, 
for as long as trials must be made in patients, discoveries will come slowly and 
laboriously 

I commend the nervous system to pharmacologists as a field for adventure. The 


rewards are both dramatic and satisfying 
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Clinical Evaluation of a New Analgesic 


0. K. Reed, M.D 


PHILADELPHIA, PA 


The pervasive influence of mood on physical symptoms ts one of the most com 
monly observed phenomena of medicine. Of all commonly encountered symptoms, 
pain is one of the most susceptible to this influence. It is logical therefore to expect 
an improvement in the patient's attitude--or mood — to be accompanied by a cor- 
responding diminution in his perception of pain 

Recently « new analgesic preparation was introduced that represents an interesting 
application of this principle. The compound* consists of d-amphetamine sulfate, 
5 mg.; amobarbital, 0.5 gr.; acetylsalicylic acid, 2.5 gr.; and Phenacetin, 2.5 gr. 
The first two components have been reported': * to produce a pronounced elevation 
of mood. It was reasoned that the combination of mood-ameliorating and analgesic 
agents might be particularly useful in relieving a symptom with so strong a mental 
component as pain 

Early studies of the medication by Harris and Worley*: * showed it to be highly 
effective in elevating the threshold to experimentally induced pain. However, as 
noted by Schumacher,® it is not clear how far conclusions based on experimentally 
produced pain apply to naturally occurring pain. Therefore, clinical studies seemed 
a necessary sequel to the experimental ones 

Batterman,* summarizing the drawbacks of currently available analgesics, states 
‘Our greatest shortcoming is a complete lack of moderately potent drugs that 
could be used with reliance for the treatment of the largest number of patients, i.c., 
the ambulatory patient with moderately severe pain from any medical or surgical 
condition." 

If the validity of this statement is accepted, then the clinical value of an analgesic 
preparation should be measurable by the extent to which it fulfills these require 
ments. Although general medical practice is the ultimate proving ground for nearly 
all drugs, the general practitioner rarely can afford the luxury of studying them 
under controlled conditions. Practical considerations usually rule out the com 
plicated laboratory tests that provide objective data, and few clinicians would 
willingly dispense placebos when confronted with a patient whose medical needs 
can obviously be met by a known therapeutic agent 

In studying analgesics, however, the general practitioner has certain advantages 
He has the benefit of extensive experience with a varicty of agents whose general 
range of potency is fairly well established. He knows that no objective method of 
assessing the severity, quality, and duration of pain has proved itself superior to 
observation and a careful history.’ Finally, through reference to the literature,’ 
he can obtain a fairly accurate estimate of the incidence of placebo reactions com- 


pared with analgesics 


* The trade name of Smith, Kline & French Laboratories for this compound is Daprisal 
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These factors made a study of this particular preparation in general medical prac 
tice feasible. Three additional factors made it appear desirable: (1) the experi 
mental data were impressive; (2) the rationale was provocative; and (3) the prepa 
ration, if successful, would have considerable value in the average medical practic 
I therefore undertook the evaluation to be reported 


METHODS 


The study was planned, necessarily, along informal lines. The study group was 
limited by screening patients who might have been expected to respond to aspirin 


and those whose pain could be better relieved by drugs other than analgesics. Placebo 


responses, of course, were not eliminated. A total of 127 patients were studied, 


chosen consecutively from among those in whom the intensity of pain approximated 
the requirements stated. Forty-seven suffered from arthritis or arthralgia that had 
not responded satisfactorily to aspirin. Pain was due to neuritis in 10 and to trauma 
in another 10. The remaining 60 were a miscellaneous group including such divers« 
conditions as lumbago, circulatory disturbances, migraine headache, and cancer 
The average dosage employed was 4 tablets per day given at three hour intervals 
Degree of relief obtained was classified as follows: *' Satisfactory’’ indicated complet. 
relief of symptoms or a sufficiently marked improvement so that the patient did not 
feel the need for a more potent analgesic. “‘Fair’’ indicated a marked relief which 
did not persist, or a moderate degree of relief but not sufficient to satisfy the patient 
All other responses were classified "’ poor.’ Specific therapy for the diseases involved 
was, of course, instituted concurrently. However, since the analgesic effect occurred 
rapidly if at all, these other measures did not affect the evaluation. The patient's 
comments, considered in relation to the etiology of the complaints and the past 
history of the patient, formed the basis for evaluating the respons« 


RESULTS 


The results are summarized in table 1. On the whole, they were considerably 
better than might have been expected of a non-narcotic compound 


TABLE | 
Results Obtained in 127 Patients Treated with Daprisa 
Number of 
Indication patients Satisfactory 

Arthritis, arthralgia 

Neuritis, neuralgia 

Trauma 

Miscellaneous 


Total 


Per cent 
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One patient CH. B.) with pain of a year's duration due to carcinomatosis was able 
to carry on a normal routine by taking one tablet on arising and an additional tablet 
at three hour intervals throughout the day. Another (L. S.), a 70 year old severely 
crippled osteoarthritic, was relieved for the first time without side effects. A third 

lr. $.), with severe postoperative pain following surgical transplantation of the 


‘ 


right rhomboid muscle, obtained the first actual relief from pain he had experienced 


since the time of the operation 

Relief of pain due to trauma, myalgia, and headache was satisfactory in all cases 
In arthritis and arthralgia, as shown in table I, approximately 90 per cent obtained 
satisfactory relief. No patient in the arthritic group failed to respond, but in 4 the 
relief was not lasting. Poor results were seen in 6 cases. They consisted of 1 case 
each of the following: peripheral neuritis secondary to stroke, syphilis, angina, 
generalized circulatory disturbance, myositis of the right shoulder, and pelvic pain 
of undetermined origin 

In the majority of cases the preparation caused a notable sense of well-being and 
vitality. Occasionally, however, this exceeded desirable limits and had to be 
classified as an unwanted side effect. One or 2 patients noted a sensation of warmth 
and sweating following the drug, and a decrease in appetite was noted in several 
In one of these (J. M.) the decrease in appetite was entirely desirable and the loss of 
weight that ensucd was as beneficial as was the relict from pain. Insomnia, noted 
in 2 or 3 cases, could be averted by avoiding doses within three to four hours of 
bedtime 


DISCUSSION 


Many more patients must be studied before the efficacy of the preparation can be 
definitely evaluated. On the other hand, these results should comprise a fairly 
accurate picture of what might be expected if the preparation were to be given 
routinely in the average general practice. It is entirely possible that some of the 
patients who obtained relief were what are commonly referred to as ‘placebo re- 
actors.’’ This possibility does not invalidate the results. The over-all response 
was entirely too consistent to be attributed either to placebo effect or to chance. 
The clinical fact remains that each of the patients treated was afflicted with a condi 
tion known to produce physical pain. In the majority, mood was improved and 
pain was relieved. Only 6 patients failed to respond, and in only 5—-less than 4 
per cent-—was the relief transitory. 

Based on the experience reported, the efficacy in relieving physical pain appears 
to be superior to that of salicylates, aspirin, aspirin plus Phenacetin, and the com- 
bination of aspirin, Phenacetin, and codeine. It appears to afford relief nearly com- 
parable to that of compounds such as meperidine. In contrast to these, however, 
side effects were considerably less frequent and, when they did appear, considerably 
less noxious 

SUMMARY 


1. One hundred and twenty-seven patients with moderate to severe pain of varied 
etiology were treated with an analgesic preparation consisting of d-amphetamine 
sulfate, amobarbital, acetylsalicylic acid, and Phenacetin 
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2. Of the patients, 87.5 per cent obtained satisfactory relief; 7.8 per cent obtained 


fair relief; and 4.7 per cent were unaffected. 

3. Side effects, consisting of a feeling of warmth and sweating, insomnia, and loss 
of appetite, were encountered in approximately § per cent of the study group 

4. Based on the experience reported, the preparation appears to be an effective, 
nontoxic, non-narcotic analgesic 
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International Course on Medico-Surgical News 


in Otorhinolaryngology 


An International Course on Medico-Surgical News in Otorhinolaryngology, 
organized by the O.R.L. Association of the Academy of Medical Science in Barcelona, 
will be held in Barcelona March 23 through 28 

A series of lectures will be given at the O.R.L. Association in Barcelona, Via 
Layetana No. 31. In addition, films will be shown, and surgical sessions will be 
held at the Santa Cruz, San Pablo, Sagrado Coraz6n, and San Pedro Claver hospitals 

luition for the course is 600 pesetas. For further information, write to Dr. Rafael 
Pulido, Muntaner 252, or Dr. Jorge Perello, Provenza 319, Barcelona, Spain 


CLINICAL EVALUATION OF A NEW ANALGESIC Reed 





Anabolism Promoting Factors in the Therapy 
of Cancer 


Robert D. Barnard, M.D.,* Leon N. Kessler, M.D., and David Kershner, M.D. 


NEW YORK, N. ¥Y 


The growth-promoting properties of streptomycin have been known since 1946 
when Elvehjem’s group! and others reported that the antibiotic was one of the 
substances that could increase the growth of chicks. In the following years, chicks 
were fed crude fermentations of Streptomyces aureofaciens, in which a mysterious 
growth-promoting factor was subsequently identified as a minute quantity of a 
broad-spectrum antibiotic 

Since that time, the growth-promoting factors involved have come to include a 
number of other substances that can now be classified under the general term of 
“anabolism promoting factors,’ or, for convenience, API Their common char 
acteristics are 

1. They accelerate the rate of growth and maturation and increase the final weight 
of some domestic animals 

2. Included in culture media, they facilitate some phase of growth in certain 
unicellular organisms; they are thus able to modify the intestinal flora 

3. They ameliorate or beneficially modify some toxic effects of folinic antagonists, 
Suc h as aminopterin, in vertebrates 

4. They ameliorate the course of many diseases of adaptation in the human 

rhe fourth point is of particular interest in medicine, since diseases classifiable as 
‘of adaptation’’ are now legion, and human neoplastic diseases are considered to be 
included. The over-all definition of APF substances used here allows the inclusion 
of many familiar substances beyond those at first tentatively identified as growth 


promoting factors, or those present in residues of Streptomyces fermentation. The 


new list of substances is given in table I 

It was inevitable that the administration of these APF substances to millions of 
human patients would encourage the observation of their possible effects on cancerous 
growths. Observations on the two most widely used APFs in human beings, the 
mycin antibiotics and the water-soluble chlorophyllins, have been reviewed previ- 
ously. The following observation can serve as a point of departure for further 
discussion 

A patient was seen, in 1949, who was suffering from extreme cachexia as the result 
of an extrinsic laryngeal carcinoma that had spread so widely beyond regional nodes 
as to preclude any thought of surgery. An carly trial of radiotherapy had been 
abandoned after doing more harm than good. The patient was then started on 


* Assisted by grants-in-aid from Chas. Pfizer & Co., the Rystan Co., and Wallace Laboratories. 
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TABLE | 


{PF Substances as Defined 
Source Substance Source Substan 


I—Crude liver K Milk Gyorgy s factor 
Uveal factor Mink factor (Elvehjen 
Orotic acid 


Lacto 


Catalase 


I1-— Streptomyces Antibiotics (oxytetra- 
broths cycline, streptomycin 
Steroids VI-—Gametophyt Water-soluble chlorophyll 
Lactobacillus bulgaricu Tyrosinase 
factor Translocated and autoch 
( oprogen thonou antbiotk 
Unknown factors 1 l-oxysteroid 


Bye Flavinoid 


Folic and folinic acids 


I11—Streptomyce Chloroform and ethy! VII—Miscellancous Magnesium salt 
mycelium alcohol extracts Arsenite: 
Bactochlorophyllins Detergents 
Ferroporphyrin Organic (aliphati 
lodid ‘ 
1V— Vertebrate Mink factor (Elvchjem 17-ketosteroids 


intestinal Gyorgy's factors (acetyl Salicylates, gentisat 


mucosa sugars uccinatcs 


Elvehjem Renshaw's extract Cinchona derivatis 


Chicken gizzard factor Cholinesterase 


Erepsin Adenosine phosphat 


1 Gm. daily of an APF substance, Bi-Con TM-3.* Within three weeks, the patient's 
condition improved remarkably, and, within three months, normal weight, activity, 
and hematologic status were restored. Four years later, apart from palpable tumors 
that had remained stationary, the patient's condition was controlled 

By 1950, the hematologic benefits of this particular APF substance having become 
apparent, Barnard and Orens,’ with the collaboration of radiologists, treated patients 
in whom radiotherapy was modified by the emergence of anemia, leukopenia, and 
thrombopenia. They were given the crude streptomycin APF preparation to which 


oxytetracyclinet was added, in a daily dosage of 2 mg. Kg. of body weight, ad 


ministered throughout the course of radiation and, in some instances, beyond it 
The following observations were noted 
1. Some patients on combined APF-oxytetracycline and cortisone therapy did 


better than those on APF-oxytetracycline alone 


* Bi-Con-TM-3 was the designation previously given by Chas. Pfizer & Co. to the residue from a Strept 


myces fermentation process. It contained 3 mg. of vitamin By, activity per pound and probably also con 
tained small traces of streptomycin or some other antibiotic. The product is no longer marketed by the 


company 
t The trade name of Chas. Pfizer & Co. for oxytetracycline is Terramycin 
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2. Collaborating radiologists noted that, in those patients receiving APF, tumor 
regressions, where these occurred, were at a rate unprecedented in their experience 
with radiotherapy alone 

3. There was an indisputable improvement in the general health of the majority 
of the patients, some of those in the ‘‘ hopeless’’ category returning to full activity 

hese observations were coupled with another study, in which a neoplastic process 
was apparently modified during the administration of APF to rectify an anemia, 
and with other experiences of leukemia and lymphoma patients,‘ in which the use 
of APF also indicated its possible effect on neoplasms. Further study of these sub 


stances in the treatment of carcinomas was therefore undertaken 


PRESENT OBSERVATIONAL SERIES 


Che present series of patients consisted of those with various carcinomas of such 
duration and course that the question of original diagnosis, cither histologic or 
otherwise, could be considered settled. Because of the experimental nature of the 
regimen, patients were limited to those who had been abandoned except for terminal 
care. Later in the course of the investigation, when we were satisfied that the API 
regimen sometimes had more to offer in carly cases than orthodox treatments by 
chemo- or radiotherapy, certain patients in the earlier stages of the discase were 
placed on maintenance therapy. While many of these patients might have enjoy ed 
a prolonged span of life and comfort without any treatment whatever (and thus 
would magnify, by incorporation into any treatment schedule, the apparently 
beneficial results of that schedule), there have been inclusions from this group in 4 
instances in our evaluation table. These were cases (breast, prostate, stomach, and 
gallbladder carcinomas) in which indisputable tumor regressions, ascribable to 
therapy, were observed. An even larger group of ©‘ nonterminal’’ cases 1s in process 
of review 

With one exception, no instance of mesenchymal neoplastic disease ts incorporated 
in this series, since definitive reports on APF therapy in leukemia and Hodgkin's 
disease have been rendered prev 1ously his single exception was one of a left colon 
carcinoma, in which a blood picture indistinguishable from chronic myeloid leukemia 


became normal during APF therapy 


rREATMENT SCHEDULI 


The schedule of treatment with an APF substance is based on the following main 
considerations 

Control of Intestinal Flora. The introduction and maintenance of a gram-positive, 
nonsporulating intestinal flora, with the exclusion of adult gram-negative bacteria, 
operates in the interests of the cancer patient 

In our own treatment schedule, we have implemented this fecal flora reversion by 


any of the expedients used for the same purpose in animals, i.c., by the administra- 
tion of any APF substance or combination thereof. Reliable APFs for human con 
sumption are those originally sold as animal feed supplements: one containing 
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chlortetracycline and vitamin B,.* or Bi-Con. So highly did we regard this latter 
material that most of our patients, even those under complete control, continued to 
receive the equivalent of 3 Gm. of it daily. This was supplemented with one of the 
mycin antibiotics. Our patients, therefore, received from 50 to 250 mg. of oxy 
tetracycline or 0.§ ml. of a 10 per cent solution of sodium cuprichlorophyllinate 
solution in polysorbate 80-oil daily 

As in the case of domesticated or laboratory animals, the efficacy of an APF sub 
stance in maintaining a predominance of gram-positive organisms in the fecal flora 
also depends on the accompanying dict, which should be low or moderately low in 
protein and high in carbohydrates. Patients were found to do better on low protein 
diets than on the high protein regimen customarily prescribed for debilitated sub 
jects. Im fact, fecal flora reversion may be instituted and maintained by dictary 
measures alone, but, in cancer patients, it is better to rely on mycin antibiotics 

he desired change in fecal flora can be judged by the physician from a reading of 
an ordinary gram-stained smear of the feces. It can be judged by the patient through 
the quality of the stool, which should be copious, formed but soft, and devoid of 
the usual ‘‘adule’’ odor. Such a stool, incidentally, contains much cobale (from 
bacterial By» synthesis), iron (from heme compounds and the recently described API 
substance, coprogen), and magnesium (from the nucleotide salt lending gram 


positive characteristics), which are lost to the body and must be replaced in supple 


ments. These clements, with the possible exception of magnesium, which should 
be given in 200 mg. daily oral doses, either as the oxide or gluconate, appear to 
have been present in adequate amounts in the Bi-Con substance we administered 

Control of Adrenocortical Response. Patients with a disease of adaptation invariably 
exhibit a disequilibrium of steroid hormone production and excretion. In fact, to 
those who explain adaptation in terms of adrenocortical activity, this is a matter of 
definition. Whether the corticotropic mechanism is the sole arbiter of adaptation 
responses is open to debate, but it is nevertheless a fact that cortical hormones do 
modify these responses and the diseases they condition. This applies just as validly 
to ‘cancer’ as it does to rheumatoid arthritis. In fact, both ACTH and cortisone 
are now being used in many hospitals for palliation of symptoms in patients with 
advanced neoplastic disease 

Moreover, several independent investigators have verified the fact that the ad 
ministration of APF substances with antibiotics produces adrenocortico-mimetic 
effects. If corticoids can palliate some phases of neoplastic disease, it is reasonable 
to assume that cortico-mimetics should do likewise. From a practical standpoint, 
we have found that when glucocorticoid (11-oxysteroid ) effects predominate, pallia 
tion is usual. It is our routine practice, therefore, to start all antibiotic-receiving 
patients on small supplemental doses of oral cortisone, from 12.5 to 37.5 mg., or 
hydrocortisone in 5 to 20 mg. daily oral doses 

Control of Electrolyte and Fluid Imbalances. Cancer patients are prone to suffer from 


serious and even lethal electrolyte imbalances. The nature and direction of these 


* Aurofac is the trade name of Lederle Laboratories Division, American Cyanamid Co a feed suppl 


ment containing chlortetracycline and vitamin B 
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must be determined in cach individual case and attempts made to restore balance 
Rigorous sodium restriction, with a liberal use of mercurials and replacement of 
potassium, is recommended. The amount of potassium lost, evaluated by actual 
urinary excretion measurements, is often quite startling. At the outset of our pro- 
gram, we routinely instituted absolute salt depletion and the administration of 8 to 
12 Gm. of supplemental potassium chloride daily. We now know that we lost 
otherwise salvageable patients owing to an unrecognized low-salt syndrome and 
potassium intoxication. We have also occasionally encountered hypercalcemia as a 
“ steroid’’ effect.® 

In the present series, attempts were made to appraise every case individually with 
regard to electrolyte status and to combat every disequilibrium by administering or 
restricting the appropriate electrolyte. These attempts were only partially successful, 
being limited by a lack of appropriate methods of evaluating electrolyte balance in 
some instances and by a lack of interpretive knowledge in others. The majority of 
cancer patients who now succumb do so from cardiac failure which, in turn, is 
today probably more conditioned by electrolyte disequilibrium than before the 
customary applications of antibiotic and adrenocortical therapy 

Control of Psychic and Emotional Stress. When it is properly appreciated that non- 
specific stress both incites the adaptive reaction and conditions the decompensatory 
mechanism leading to diseases of adaptation and when one considers that psychic 
trauma and emotional irritation are forms of nonspecific stress, it becomes under- 
standable that we consider psychotherapy in cancer as important as antibiotics or 
adrenocortical agents 

Control of Pain, Restlessness, and Insomnia. Pain in cancer is the commanding 
symptom. In hopeless cases, the presence of pain would indicate the administration 
of opiates. But we admit the hopelessness of no case and have other reasons for 
interdicting opiates. In the first place, they are cither ineffective in real pain or 
else they only substitute nausea for it. Another point is that a patient on API 
therapy who has the required intestinal flora rapidly reverts to an unsatisfactory 
proteolytic flora on a single dose of opiates, Demerol, Dolophin, barbiturate, or 
alcohol. On the other hand, the fecal flora is unaffected by salicylates, gentisates, 
or antihistamines, all of which may be effective analgesics. Their prime utility 
may be as soporifics, because APF treated patients develop increased psychomotor 
activity with insomnia, which is troublesome but informs us that we are eliciting 
the desired ‘‘cortisone-like"’ effect. With the latter, true pain usually disappears 
as does any indication for opiates. If still demanded, cither the patient has become 
addicted or else has had a mineralocorticoid (desoxycortone-like ) response to APF.* 
There are, however, some other new modalities against cancer pain 

1. Mercurial diuresis. During routine sodium depletion practiced initially on 
APF-treated patients, we were frequently amazed at the rapid abatement of pain 


* The authors now regularly us meprobamat« Miltown, Wallace Laboratories) cither orally, intra 
muscularly, or by rectal suppository, as an adjuvant for the control of nervousness and pain. The use of 
this medication has permitted the complete withdrawal of opiates in cases in which these were previously 


required 
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TABLE Il 


Objective Appraisal Factors in Results Attributed to a Four Week Period of 
APF Therapy in Patients with Inoperable Carcinoma 


Signs of remission where applicablet 


Total in 
Determi category Inde- Dry 
native 61 Dupli pendently Defer- wt. Symptom Hematologi: Tumor 


*. 
lesion patients cations evaluated vescence§ gain relief improvement regression 


Primary 
Bladder 
Breast 
Cervix 
Esophagus 
Gallbladder 
Larynx 
Lett colon Cin 
cluding rectum 
Lung 
Ovary 
Prostate 
Right colon 
Tongue 
Stomach 
Metastatn 
Osseus (from 
Breast 
Prostate 
Stomach 
Pulmonary 
Breast 
Stomach 
Hepa 
Pancreas 
Stomach 
Ovary 
Intracranial 
Lung 0 
Breast 0 2tt 


* The neoplastic lesion, cither primary or metastatic, that was felt to be prepotent in determining th 


course of the disease. Where both primary and secondary iesions coexisted in the same patient, symptoms 
caused by the prepwotent lesion were evaluated as criteria of remission 
t For definition of the term ‘‘remission’’ as applied to neoplastic disease, see text 
t Signifies regression of locally extending, infiltrative lesions 
§ Numbers in parentheses in this column designate the cases that were febrile at the outset of therapy 
and were thus amenable to appraisal for the febrifuge qualities of the therapy schedule 
Numbers in parentheses in this column refer to those having symptoms directly referable to the lesion, 
namely, such symptoms as dysphagia in laryngeal or esophageal neoplasm and vomiting in gastric neo 
plasm, by which therapeutic efficacy in this particular connection could be evaluated 
{ Tumor regression ascertained by serial radiographic criteria 
** Tumor regression ascertained by direct inspection 
tt Tumor regression assumed on the basis of prior neurologic symptoms and signs permitting localization 


and defining extension of at least one metastatic mass 
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within 10 to 20 minutes after a mercurial injection. Consultation with pharma 
cologists confirmed the validity of this finding and yielded the explanation that 
tissue sodium mobilization usually occurs immediately after the administration of a 
mercurial, long before actual diuresis commences. It would appear that much cancer 
pain, like the pain of rheumatoid arthritis, is due to local natremic edema around 
the lesion, a manifestation of mineralocorticoid preponderance 

2. Plasma cholinesterase. This enzyme has become available as a by-product of 
gamma globulin. The lowered plasma cholinesterase of cancer patients may be 
responsible for cholinergic symptoms, such as pallor, sweating, and faintness. In 
fusion of cholinesterase, frequently employed to relieve these symptoms, has likewise 
been followed by marked relief of pain, lasting for days or weeks. It is now known 
that the concentration of this enzyme may regulate potassium repletion and sodium 
rejection by all cells and membranes, and the explanation of its effect on pain is thus 
similar to that of the mercurial diuretics 

3. Water-soluble chlorophyllin. These compounds have been used as alternative or 
supplemental APFs in a variety of adaptation diseases. They modify the intestinal 
flora in the same manner as do mycin antibiotics. In some instances, in which 
water-soluble chlorophyllins have been infused intravenously in cancer patients 
because of reputed analeptic,® antihemagglutinative,’ or diuretic effects, rather 
rapid subsidence of severe pain--within a few minutes in several instances—has 
followed the injection of § to 20 ml. of a 1 per cent chlorophyllin solution. This 
finding is comparable to that reported by others.*:* This evidently is not an APF 
effect and current investigations center around the possibility that the chlorophyllins 
operate at a tissular or cellular level by influencing the hyaluronidase, carbonic 


anhydrase, or choline-acetylase systems. Nonintervention of chlorophyllins with 


the blood cholinesterase system has already been demonstrated. '° 

Control of Cachexia and Anemia. The anabolic effect of APF substances is of consider- 
able value in combating the wasting and inanition so frequently associated with 
cancer. They have no caloric value in themselves but operate by stimulating the 
appetite and the more efficient utilization of proteins. Contrary to some diets, we 
have found it best to keep proteins below 30 per cent of the total caloric intake 
Likewise, we also allow carbohydrates. Where tolerated, from one third to one half 
of the caloric intake is in the form of unhydrogenated vegetable fats, polysorbates 
being administered to facilitate absorption. 

Many of the APF substances listed in tables I and II will be recognized as having 
‘*hematinic’’ properties. It has been observed that the hematologic status of cachexic 
patients improves on an APF regimen; at least, it gets no worse, except in patients 
whose hemopoictic marrow has been irreversibly damaged by nitrogen mustard, 
triethylene melamine, or indiscriminate radiotherapy 

In the series reported here, no blood transfusions were administered. Im a more 
recent series, we frequently employed packed, unwashed erythrocyte infusion and, 
occasionally, whole blood transfusion, after it had been determined that the dangers 
of transfusion in cancer patients appeared to be considerably lessened by the API 
schedule and by glucocorticotherapy 

The classic hematinics, such as folic acid, iron, refined liver extract, or vitamin 
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Biz, have not been found useful in the anemia of malignancy. Likewise, in the 
present series, inorganic cobalt was little employed. In another series, however, a 
mode of oral cobalt administration without severe gastrointestinal disturbances has 
been found and has proved valuable in the management of otherwise refractory cases 


CRITERIA AND RESULTS 


In the present study, we have found that the APF schedule has brought more 
patients with advanced, inoperable cancer a greater degree of remission than we 
had previously encountered. By ‘‘remission’’ is denoted the classic dictionary 
definition of that term: an abatement, deceleration, or reversal in the course of a 
disease. While certain qualifications of the term must always be a matter of opinion, 
we maintain that they are clinically recognizable. In only a few instances could all, 
or even most, of the four commonly accepted criteria: (1) defervescence in previously 
febrile subjects; (2) dry weight gain in subjects having prior significant weight loss; 

3) relief of predominant symptoms, such as pain, and hemopoiesis in anemic sub 
jects; and (4) tumor regression, be demonstrated concomitantly For example, 
some emaciated, anemic, febrile subjects have no pain or overt tumor, while others 
with a marked tumor are not anemic (ovarian carcinomas). It was only in isolated 
instances of patients with carcinoma of the lung, stomach, colon, breast, or prostate 
that the complete conjunction of evaluating factors permitted the objective state 
ment that patients enjoyed remission on APF therapy. In all other instances, this 
remains a matter of our own opinion and the latter remains strongly entrenched. 
Table II gives the breakdown of these criteria in the current series, with explanatory 
notes. As we interpret the data in this table, about two thirds of the patients re- 
ceived suflicient benefit to make the APF schedule worth while 

Many more cancer patients than those whose remissive criteria are listed were 
subjected to the APF schedule but do not appear thereon because of the short duration 
of trial. We fixed the minimum observation period at one month, after noticing 
that patients who do not show ostensible improvement after four weeks probably 
will not do so later 

It should be mentioned that some patients will react adversely to the APF schedule 
within the first week or 10 days of its institution. Six such cases, in which the 


imposition of the schedule appeared to accelerate the course of the patient's disease, 
have appeared. Our impression is that edematous patients who are refractory to 
mercurial diuresis or those who have had prior nitrogen mustard or triethylene 
melamine therapy are unsalvageable by APF. These impressions may be modified 


after experience in further series 
SUMMARY 


1. A definition and classification of APF substances, connoting “‘ anabolism pro 
moting factors,’ is presented and their application to human diseases of adaptation 
is discussed 

2. The possible mode of operation and pharmacodynamics of APF substances in 


human beings leads to the conclusion that these substances may be valuable in 
reversing the cachexic component of neoplastic disease 
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3. A detailed description of APF administration to cancerous patients is given 
with an attempt to objectify the results obtained. Five criteria of improvement 
have been applied in a series of 54 cancer patients and it is concluded that about 
two thirds of this series benefited from the administration of APF substances 
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On the Lore of Hallucinogenic Drugs 
Mandragora and the Two Realities” 


Werner Wolff, Ph.D 
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The concept of religion and of religious experience is closely related to the experi 
ence of another reality in which the perceptual vision of the world below is re 
placed by an inner vision of the world beyond. The Biblical authors ascribe various 
values to the visions of another reality. One type of vision is, as Jeremiah points 
out, a reflection of the dreamer’s own heart 


I have heard what the prophets have said, that prophesy lies in my name, saying, | have dreamed, | 


have dreamed. How long shall this be in the heart of the prophets that proph 


of the deceit of their own heart? (Jer. 23:25-26 


sy lies, even the prophet 


And with Hosea (9:7): ‘The prophet is a fool, the man that hath the spirit is 


mad." 
The second type of vision refers to the metaphysical reality that becomes visible 


in the state of sleep As Job explains it 


In a dream, in a vision of the night, when deep sleep falleth upon men, in slumberings upon the bed; 
then he openeth the cars of men and sealeth their instruction, that he may withdraw man from his put 
pose and hide pride from man; He keepeth back his soul from the pit, and his life from perishing by the 


sword Job 33:15-18 
God achieves contact with the true prophet in dreams, as stated in Numbers 12:6 


If there be a prophet among you, I Jehovah will make myself known unto him in a vision, I will speak 


with him in a dream 


God contacts Jacob in his nightly vision (Gen. 46:2), and an angel tells Jacob in a 
dream what to do to enrich his flock (Gen. 31:11). God appears to Solomon, promis- 
ing him to fulfill what he desires (I Kings 3:5 

Differing from such dreams are visions, unlike those experienced in the continuity 
of sleep, where man falls into a sudden trance, seemingly preceded by some extra- 
ordinary stimulus, as described in Numbers (24:4 who seecth the vision of 


the Almighty, falling down, and having his eyes open.’’ Daniel describes this state 


in detail (10:8 


. and saw this great vision and there remained no strength in me; for my comeliness was turned in 
me into corruption and I retained no strength, Yet heard I the voice of his words; and when I heard the 


voice of his words, then was I fallen into a deep sleep, on my face, with my face toward the ground 


In such visions, known also in states of seizure, the dreamer experiences fear and 


* Based on an address before a mecting of the Society for the Scientific Study of Religion, 1954 





horror, a fear that Job describes as ‘‘ made all my bones to shake"’ and ‘the hair of 
my flesh stood up’’ (Job 4:14-15). And Abraham recounts how the state of deep 
sleep was accompanied by ‘‘a horror of great darkness’’ (Gen. 15:12 

Although all these cases are described as if dreams and visions fall upon man with- 
out his initiative, there are also reported attempts to produce visions artificially. 

In Biblical times there were many professional enchanters, whom Isaiah named 
“the diviner. . . the expert artificer, and the skilful enchanter’’ (Isa. 3:2-3). Also, 
Deuteronomy (13:1-3 and 18:10) speaks of the “‘ dreamer of dreams’’ and a “‘ sorcerer, 
charmer and wizard."’ These enchanters were called mekashephim. James Hastings’ 
Dictionary of the Bible’ says of this word: *’. in its root-meaning perhaps indi 
cating those who mixed ingredients for magical purposes.’ The Septuagint trans- 
lates the word as pharmakoi, druggists, and as Hastings says': ‘*. . . dreams were 
sought by the prophets of a lower order in Israel, and it is known that among the 
Egyptians and other ancient nations special means, such as fasting or drugs, were 
used to induce them, from the belief that they were divine communications.” 
Gesenius in his Dictionary explains the root of the word mekashephim as kashaph, with 
the following meanings: ‘‘to pray, or worship, to practice magic, a magician, 
sorcerer, and in the Septuaginta translated by pharmakos.’ 

The Wisdom of Solomon describes such dreams produced by drugs: 


For while they thought they were unseen in their secret sins, 

They were sundered one from another by a dark curtain of forgetfulness, 
And which came upon them out of the recesses of powerless Hades, 

All sleeping the same sleep, 

Now were haunted by monstrous apparitions, 

And now were paralyzed by their soul's surrendering; 

For fear sudden and unlooked for came upon them, 

So then, every man, whosoever it might be, sinking down in his plac 


Was kept inward shut up in that prison which was barred not with iron 


This document on the “‘secret sins,’’ caused by the hypnotic “curtain of forgetful 
ness,’ gives us a detailed clinical picture of a state of dreams and visions produced 
as the text says, ‘by the sport of magic art.’’ The observer describes the hallucina- 
tion of sounds, phantoms, the state of terror and helplessness in a collective sleep 
The characteristics held in common by these visions indicate the use of the same 
stimulus. It seems probable that Isaiah, when he speaks of *' the burden of the valley 
of vision” (22:1 and 22:5), refers to such collective visions. One origin seems to 
be, as Isaiah states (5:22), ‘to mingle strong drink.’’ Jeremiah distinguishes the 
visionary influences coming from without and those coming from within. The 
apparitions are not ‘‘the burden of Jehovah’ but “‘every man’s own word shall be 
his burden."’ Thus, as the Wisdom of Solomon elaborates, one must distinguish 
between a visionary reality without and within man's own soul 

The story of Creation describes the visionary reality of man in Paradise. The 
serpent informs Adam and Eve about cating the fruit (Gen. 3:5): ‘For God doth 
know that in the day ye eat thereof, then your eyes shall be opened, and ye shall 
be as gods, knowing good and evil.’ The statement indicates that cating the fruit 


opened man's vision into a transcendental realm; hence the tree was a tree of vision 
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The relationship between the visionary state and a trancelike sleep is also implied 
in the preceding passage, where God creates the image of Eve from man in the state 
of a deep sleep: ‘And Jehovah God caused a deep sleep to fall upon the man, and 
he slept’’ (Gen. 2:21). Reference to a tree of sleep is made in I Kings (19:4), where 
the text describes how Elijah, in deep affliction, “slept under a juniper tree’’ and 
had a vision. The word rotem has been translated as juniper, but, as Gesenius re 
marks, ‘‘on no good grounds.’’ It means “‘to bind on, to make fast.’’ We tend to 
agree with Samson Raphael Hirsch’s Commentary to the Pentateuch*® that the significance 
of the word refers to hypnotic sleep. The word for sleep in the story of creation, 
tardemah, is particularly used for a hypnotic and visionary sleep; for instance, when 
Abraham has his vision (Gen. 15:12): ‘'A deep sleep fell upon Abram; and, lo, a 
horror of great darkness fell upon him."’ This type of sleep is also called ‘‘a deep 
sleep of Jehovah’’ (I Sam. 26:12 

Wine was not alone in possessing the Dionysian qualities used by the ancients 
for enchantment and to obtain visions of another world. Another tool was bread, 
as the magic roots and fruits were called (¢.g., Jer. 11:19). Sometimes these magic 


tools produced visions that the dreamer did not understand. In Isaiah's words 


They are drunken, but not with wine; they stagger, but not with strong drink. For Jehovah hath 
poured out upon you the spirit of deep sleep, and hath closed your eyes, the prophets; and your heads 
the seers hath he covered. And all vision is become unto you as the words of a book that is sealed, which 
men deliver to one that is learned, saying, Read this, I pray thee; and he saith, I cannot, for it is sealed 


Isa. 29:9-11 


Visions obtained with the help of stimulants are known from ancient Egyptian 
cults; the use of intoxicating roots, such as the mandrake or mandragora, is men 
tioned by Biblical authors. Genesis, for instance, describes the use of mandragora, 
which was so valuable that Rachel offers to exchange her husband for it. This is 
the story (Gen. 30:14-15 


And Reuben went in the days of the wheat harvest, and found mandrakes in the field, and brought them 
unto his mother Leah. Then Rachel said to Leah, Give me, | pray thee, of thy son's mandrakes And 
she said unto her, Is it a small matter that thou hast taken away my husband? and wouldst thou take away 
my son's mandrakes also? And Rachel said, Therefore he shall lie with thee tonight, for thy son's man 


drake 8 


The mandrake, dudaim, was called love apple. Its fruits, yellow apples, were also 
called the golden apples of Paradise, suggesting that the concept of the tree of good 
and evil was derived from them. This is moreover suggested by the sexual reference 
in Adam and Eve's cating of the fruit and the sexual connotation of the mandragora. 
Gesenius says: “To these apples the Orientals to this day ascribe the power of 
exciting to venery."’ Gesenius also refers to a comment by Dioscorides that the 
mandragora was used as a vision-inspiring ingredient and as a symbol of the poets 
In this sense, the Song of Solomon praises its white and reddish fragrant blossoms 
(7:13 

Deuteronomy refers to these tools of divination (29:6-7): ‘Ye have not eaten 
bread, neither have ye drunk wine or strong drink; that ye may know that I am 
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Jehovah your God.’’ The magic bread was the bread of wisdom, and in this sense 
Proverbs lets Wisdom explain (9:5): ‘‘Come, eat ye of my bread, and drink of the 
wine which I have mingled.’ The magic bread, just as the strong wine, was mis 
used if taken as an end in itself. Then it became merely a tool of intoxication, 
closing the gates to the other world and opening the doors only to one's own dream- 
ing unconscious. This was the curse of many pretending prophets and enchanters 
to whom Isaiah, Jeremiah, and others objected. But if magic bread and wine only 
served to dim consciousness and to prepare one for receptivity and meditation, then 
wine became holy wine and bread became holy bread. The bread became /echem 
hapanim, lechem meaning bread, panim meaning face, countenance, presence, the inner 
Lechem hapanim has been translated as ‘bread of the presence’’ or “‘shew bread’’; 
it is a bread of the vision or presence of God. The Latin Vulgate translates it as 
panes proposiciones, the bread that proposes (the other world). The bread was pre 
pared in a special and secret way, and it was presented in the temple on a holy table, 


together with strange utensils. Exodus states (25:29-30 


And thou shalt make the dishes thereof, and the spoons thereof, and the flagons thereof, and the bowls 
thereof, wherewith to pour out: of pure gold shale thou make them and thou shalt set upon the table 


showbread (or, presence-bread) alway 


Numbers (4:7) describes how visionary colors were related to the bread. Leviticus 
tells of the relationship of incense to each bread (24:7): “And thou shale put pure 
frankincense upon each row [or pile], that it may be on the bread for a memorial, 
even an offering made by fire unto Jehovah.’ As Leviticus relates, the bread was 
eaten by the priests (24:9): ‘They shall eat it in a holy place: for it is most holy 
unto him.” 

While in the Old Testament the access to the Holy was reserved for priests, at the 
time of the New Testament the Holy was made available to all believers. The 
bread of priesthood became the bread of the holy community, and it was the bread 
of vision that united the community through the vision. By eating the holy bread 
of God the community itself became the bread of God, offering itself as sacrifice 
This appears to be the meaning of holy communion. In this act the community 
participated in the body of Christ; as it is expressed in I Corinthians (10:16-18 


The bread which we break, is it not a communion of the body of Christ? secing that we, who are many, 
are one bread, one body: for we all partake of the one bread. Behold Isracl after the flesh: have not they 


that cat the sacrifices communion with the altar? 


It is thus that we understand the magic transformation of Christ's body into bread 
and of Christ's blood into wine under the transforming agent of the metaphysical 
vision. This is what John reports of Jesus, saying (John 6:51 


I am the living bread which came down out of heaven: if any man cat of this bread, he shall live for 


ever: yea and the bread which I will give is my flesh, for the life of the world 


The idea of the vision-inducing food is not confined to the Egyptians and Baby- 
lonians or to Biblical references. There also exist reports and pictures on what was 
called ‘‘the coronation of the Queen Mandragora."’ Miniatures of the twelfth 
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Fic. 1. Crowning of Queen Mandragora. From a 12th century miniature. (Reproduced with permissior 


from Eranos-Jabrbuch, vol. 12, Rhein-Verlag, Zirich 


century show the mandragora as the headless virgin, with Christ placing the head 
of Christianity on her headless body (fig. 1). In order to understand this fantastic 


concept we need to know that the root of the mandragora has the shape of a headless 
The con 


human body and is represented as such in ancient and in medieval times 
cept of the ‘Coronation of the Queen Mandragora,"’ uniting her body with the 
head of Christ, definitely suggests the use of the mandragora in the ancient Christian 
ritual. In another miniature the mandragora-queen wears a halo like that of the 
saints who perform the coronation® (fig. 2). This medieval symbolism is said to 
present Mandragora the Enchantress. She was originally Eve who gave the magic 
fruit to Adam. In an ancient ritual, the juice of the mandragora mixed with a 
woman's milk, when applied to the temples, was supposed to produce magical 
sleep.‘ Through the coronation by Christ, Eve is transformed into the magic virgin 
who, like Beatrice leading Dante, guides the believer into the other world 

All these relationships have a parallel in customs preserved by Indian tribes, who 
combine their ancient rituals with Christian ones. The Delaware Indians, in a 
Christian ritual, eat what they call the holy bread, made from the root of the peyote 
and with properties similar to those of the mandragora root. The cut from the root, 
in the form of a “‘dry button’’ or in the form of an oblate, is called the “' giver of 
visions,’ the ‘‘earthly paradise’’; and some call it ‘'god.'"® The sacred bread is 
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eaten only during religious meetings, when all the Indians assemble in a tent. By 
all eating the same bread, they establish a brotherhood of peyote, and as all ex 
perience the divine presence, they establish a communion in God. However, and 


this is most important, the magic bread is not considered as merely an intoxicant 
that opens the way to the visions. It is only an aid on the road to God and, as the 
Indians say, man has to be prepared for it: ‘‘Set your mind on God and Peyote will 
help you.’"® Other statements are: ‘He gave me visions telling me how to think 
right." Or: “Peyote has given me such good tidings that nothing can bother me 
One must have his soul clean before leaving this world. This is not hard for me 
because Peyote has taught me.''® Peyote, as Petrullo observes, advances a religious 
attitude of tolerance, altruism, and humility, the characteristic traces of the ancient 
Christian believer. The peyote cult is closely combined with a Christian ceremony 

The peyote is placed at the head of Jesus, and a symbolic ceremony re-enacts rebirth 

Christ's resurrection is experienced by cach devotee. The peyote, like many drugs, 
transforms sexual desires into spiritual ones. It stimulates metaphysical visions or, 
better said, vivifies existent religious imagery. Investigators assume that the peyote 
cult is as ancient as the people who inhabit any region where peyote grows.’ Mexican 
Indians called peyote *’ god's flesh,’’ and in the Mexican state of Coahuila there was 
a mission El Santo de Jesus Peyote, indicating that also here Christian concepts were 
linked with the cult of the magic plant.* Traces of this ceremonial use of the plant 
in early Christianity are found in the fact that the holy bread of the sacrament was 
called medicina. 

J. S. Slotkin,’ who attended peyote ceremonies among the Menomini Indians in 
Wisconsin, took the drug himself and observed that ‘‘the distinction between my 
self and non-self disappeared when I closed my eyes."’ He concludes: “The Peyote 
permits one to have a sustained series of mystical experiences lasting for hours, rather 
than a brief one as is true under ordinary conditions.'*’ 

The peyote takers are members of the Native American Church. “Essentially, the 
religion is Christianity adapted to traditional Indian beliefs and practices.'’’ The 
Indians believe that peyote is part of the ‘Great Spirit’’ who created the universe; 
it is his holy ghost, his mana, his supernatural power that he put into the peyote, 
to be absorbed by cating it 

Slotkin records his discussions with various peyote takers. One Indian believed 
that the cating of peyote was taught in the Bible, and he referred to Romans (14:1-3), 
where the text says: **. he that is weak eateth herbs.'’ According to the Indians, 
“Almighty God gave the Indian a medicine, an herb that's going to save his soul 
and go back to everlasting life.’'’ The peyote, the Indians assert, establishes a 
brotherhood: ** before the Peyote religion came, the different Indian tribes 
warred with cach other.""? 

Another Indian said: ‘‘I like to feel the Spirit of God around me, I can't feel it 
here in everyday life, and I fill myself up with Peyote, and I get that feeling, the 
Spirit of God is around me. That's what I want to feel. It makes me feel good.''’ 
The peyote not only gives a general mystical feeling, but it also produces visions of 
a supranatural kind in which the Indians see Christ and hear God speaking to them 
Slotkin reports that one Indian said, ‘‘Christ is right here with us, see? That's 
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that medicine; it’s Himself. If he comes not personally like this, maybe we wouldn't 
believe Him again.""? 

According to the Indians, the peyote is part of the body of Christ; personified, it is 
the healer and the doctor. ‘' That's the Peyote, it's a doctor himself."'? Thus peyote 
becomes a personification of the Saviour. 


Incense, pictures, and statues have always been used by the Church to link meta 


physical concepts with a personal experience. Through the communion of the holy 
bread and wine, the devotee identifies himself with the Saviour and becomes one 
with the whole community. The magic plant only accentuates the degree of this 
ritual. The saying of I Corinthians (10:16-17) originally was a direct experience 
The bread which we break, is it not a communion of the body of Christ? Seeing 
that we who are many are one bread, one body: for we all partake of the one bread.”’ 
The sacred ritual linked the thought of a metaphysical realm to a sensory experience 
The gap between reality and imagination thus disappeared. But as the quality of 
the visions depended on man's inner preparation, it also depended on him whether 
the magic plant became a blessing or a curse, whether it opened the gates to Heaven 
or to Hell. The devotee himself must crown the Queen Mandragora. He himself 
must place the head of Christ on the body of the seductress, to transform her from 
the infernal root into a celestial vision 














Fico. 2. Another version of the crowning of Mandragora. This miniature in the Basel Muscum of 


is dated 1301. (Reproduced with permission from Eranos-Jabrbuch, vol. 12, Rhein-Verlag, Ziirich 
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We can understand that the cults of enchantment and vision could easily be abused, 
but they also could engender in man a tremendous religious responsibility. The 
vision of the other world was not intoxication but conquest. The gate to Paradise 
led through the sacrifice of consciousness as well as through the sacrifice of all 
lower desires. This concept is reflected in the meaning of prayer 

The Hebrew word for prayer, tephilah, derives from a root with the meaning 
“to cut.’’ Hastings explains this as an allusion to the time when the devotees 
lacerated their flesh during worship. I Kings (18:28) tells of such a group of religious 
prophets of Baal who "' cried aloud, and cut themselves after their manner with knives 
and lances till the blood gushed out upon them.'’ These self mutilations in a state 
of religious ecstasy have been reported in many religious cults among the Greeks, 
the Aztecs, and the Mayas. It is the symbol of a self sacrifice in which the devotee 
gives up part of his strength in exchange for the god's blessing. But it also seems 
to be a symbol of dissolution of the self. It is a testimony to offering oneself, clim- 
inating the resistance of individuality, opening up the self to receive the divine 
forces. In that sense the devotee ‘‘rolls into God'’; actually, the secondary basic 
meaning of the root of the word for prayer expresses the concept ‘‘to roll in any- 
thing, to level with a roller’’ (Gesenius 

The Shakers and Rollers still express this concept of prayer. Thus prayer is associ 
ated with the concept of emptying the soul of all its individual parts; as is said in 
Psalms (62:8):** Pour out your heart before him. God is a refuge for us’’ (cf. Lament 
2:19). The pouring out of the soul is related to an attempt to liberate oneself of all 
feelings of guilt. In that sense, the prayer as well as the vision is related to a dissolu- 
tion of the boundaries of personality, similar to the unconscious states of sleep, 
dream, and trance. Man transforms himself by dissolving the feeling of his own 
reality. He not only attains a vision of another reality but himself plays a part in it 
He transforms the three-dimensional reality into a spiritual reality in which he acts 
by means of spiritual energy. It is through this transformation that the state of 
vision and of prayer becomes combined with that of magic. The vision, which 
may be stimulated by the magic bread and wine, is paralleled by the prayer, which 
may be stimulated by incense and which the Psalmist compares to incense (Psalms 
141:2):** Let my prayer be set forth as incense before thee."’ 

Incense as a ceremonial part of a service (cf. Exod. 30:7-8; Malachi 1:11; Rev. 
8:3-5), like the use of bread and wine with its enchanting ingredients, combines the 
physical with the metaphysical. This is only another aspect of relating the material 
aspects of the body to the spiritual aspects of existence. On a symbolic-religious 
level, Old Testament man experienced the union of the concrete world of the body 
with the spiritual world of the mind, as now demonstrated by psychology; or the 
union of matter and energy, as now demonstrated by physics. Hence the unity of 
the physical and the metaphysical, which led to the use of the vision-producing in- 


gredients, did not have any negative connotations, as it has today. Since mandrag- 
ofa, or peyote, or wine—or whatever the stimulant was— was only the aid and not 


the producer of visions, entrance into the other reality depended fully on man’s 


preparation for it. 
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While man today has an abstract concept of God and of transcendental processes, 
ancient man experienced them with all his senses. He was not satisfied with an 
abstract idea but had to experience the other reality as concretely as the reality of 
his outer senses. He did not separate the expression of his body from that of his 
mind, nor did he distinguish between what was absorbed by the body and what by 
the mind. Thus the absorption of food was at the same time a spiritual process, as 
it is emphasized in the dietary laws. The dichotomy of body and mind, the split 
between the soul and nature, between reality and imagination, between God and 
man, developed only in Christian times when, beginning with Paul, the world was 
divided into different value systems. What the Romans called universe, meaning 
““curned into one,’’ and what the Hebrews expressed by their concept of One God, 
had the deepest implications within a unified world system. All values were part 
of it. With the conceptual split that penetrated every aspect of life, all value systems 


were changed. Man has today turned from his search for the other reality to a 
search for a path through life. Instead of searching for truth in his dream, he searches 
for it in his waking hours. His preparation for life has become more important than 
his preparation for death, and his responsibility to his fellow men and to his children 


has become more important than his responsibility to a transcendental world. In 
one of the Psalms the Psalmist complains about this reality which implies death and 


war (Psalms 17:13-15 


Deliver my soul from the wicked by the sword . . . from men of the world whose portion is in this lif 
. they are satisfied with children, and leave the rest of their substance to their babes. As for me, | shall 


behold thy face in rightcousness; I shall be satisfied when I awake, with beholding thy form 


Here, the awakening is actually the falling into dream and vision. God himself, 
while creating the world and reality, was believed to have acted in a state of dream 
ing. The story of creation tells that the world was created between God's brooding 
over the waters (Gen. 1:2) and God's resting (Gen. 2:2). Similarly, as Eve is created 
during Adam's sleep, the world's creation seems to have been conceived as a dream 
in God's sleep. The Psalmist calls again and again (Psalms 44:23): ‘‘ Awake, why 
sleepest thou, O Lord?” (cf. Psalms 35:23; $9:4). 

In this sense the story of Creation in Genesis always recounts cach creative act in 
terms of two realities God's imagination and his action: ‘’ And God said: Let there 
be a firmament—and God made the firmament."’ First came God's idea or his vision, 
expressed by “‘let there be,’’ and then his action, expressed by “‘he made.’’ Philo 
of Alexandria was the first to recognize this dual activity in God as described in the 
story of Creation. When God awakens from his state of dream-vision, the world 
he made may turn into a dream. This concept seems to underlie the words of the 
Psalmist (Psalms 73:20): '‘As a dream when one awaketh, so, o Lord, when thou 
awakest, thou wilt despise their image." 

We are thus confronted with ancient man's consciousness of two realities: the 
reality of the dream and vision and the reality of daily life. They were both real to 
him and were often interchangeable in value. They were conceived as complemen- 
tary aspects of existence, just as the physical and the metaphysical were conceived 
as complementary aspects of the same world 
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Dr. Arthur M. Walker Dies 


The Editors of Inrernationat Recorp or Mepicine AND GENERAL Practict 
Cuinics regret to record the death on December 12, 1955, of Dr. Arthur M. Walker. 
Dr. Walker, a member of the National Editorial Board of Antibiotics and Chemo 
therapy, was born in Pittsfield, Mass., on September 26, 1896. He took his medical 
degree at Harvard Medical College in 1923 and interned at the Massachusetts General 
Hospital. From 1925 until 1941, he was instructor and later assistant professor of 


pharmacology at the University of Pennsylvania. At the outbreak of war he served 


for a time as assistant to the chairman of the Medical Research Committee, Office 
of Scientific Development and Research in Washington. From May 1942 to the 
end of the war, he served in uniform as Lt. Col. Registrar and ‘‘ drill master’’ of the 
20th General Hospital (U. Penn), in Louisiana, Burma, and India, and as Combat 
Liaison Officer with General Stilwell’s Chinese troops in Burma. 

At the end of the war, Dr. Walker became Director, Chemotherapy, U. S. Veterans 
Administration, in the Tuberculosis Service. As Secretary of the Streptomycin 
Committee in Washington, he was one of those chiefly responsible for launching 
the VA program of treating tuberculosis with streptomycin and other chemothera 
peutic agents. It should be noted that Dr. Walker had seen overseas duty with the 
American infantry forces during the first world war, being twice wounded in 1918 

Dr. Walker was also Editor of the Veterans Administration Technical Bulletins, 
which reached a large circulation and were widely appreciated by medical editors 
and educators throughout the world. His chapters on penicillin, antimalarials, 
blood and blood substitutes, and insecticides and rodenticides appeared in “' Scientists 
Against Time" (Little, Brown & Company, 1946). Dr. Walker won the Pulitzer 
Prize in History in 1947, having been Historian of the Medical Research Committee 
from September 1945 to January 1946. 


march 1956 INTERNATIONAL RECORD OF MEDICINE & G. P. CLINICS 





EDITORIAL SURVEY 





On Obesity 


Some 90 years ago, William Banting prefaced his Letter on Corpulence with these 
words: *’ Of all the parasites that affect humanity I do not know of, nor can I imagine, 
any more distressing than that of obesity . . .’’ He was addressing a Victorian 
generation in which fatness was a sign of prosperity, and among whom there were 
probably still persons alive who had seen the fabulous Daniel Lambert who died in 
1809 weighing the astonishing total of 739 pounds 

The modern medical attitude toward overweight is based largely on statistics 
Insurance companies have established reams of gloomy data showing that over 
weight human beings are more prone to atherosclerosis, diabetes, high blood pressure, 
nephritis, and gallstones than their slimmer brethren. After the age of 55, also, 
the ranks of the fat are thinned more rapidly than those of human beings of lighter 
caliber. Fat persons, who by tradition are supposed to be jollier than the “lean 
and hungry"’ Cassiusans, really have little to be jolly about in the glare of medical 
Statistics 

The term ‘‘overweight’’ is thoroughly misleading, implying as it does that there 
is some standard ‘‘normal'’ weight for human beings. How many millions of 
anxious people still regulate their avoirdupois by those quaint old Hassing-Schall 
tables correlating height, age, sex, and weight and ubiquitously displayed on weigh 
ing machines. Yet we now know that a so-called normal weight for an individual 
depends also on such factors as race and somatotype. The Sheldonian endomorph is 
not to be weighed on the same scale as the ectomorph, even though they be of the 
same sex, age, and height. Nor, as Sinclair! aptly shows, does body weight neces 
sarily tell us much about obesity. The more modern method of assessing obesity 
is by measuring the thickness of subcutaneous tissue 

Recent research has also cast some doubt on the popular custom of relating body 
weight to caloric intake. While it may be true that overeating when measured in 
calories may lead to overweight, it does not follow that a ‘normal’ intake of 
calories will result in a normal body weight. Sheldon® has confirmed his earlier 
observations that some persons increase their weight until they reach a sort of 
plateau, after which even a subadequate diet does not melt them down. These are 
the somewhat pathetic patients who justly complain that they ‘do not deserve to 
be fat,’’ bearing out many of Kennedy's* experimental findings 

The role of the endocrine system in obesity has undergone changes in fashion 
Some 20 years ago there was a rush on thyroid extracts to satisfy the clamor of 
patients who tried to blame their gluttony on their glands. Statistical studies then 
revealed that not more than 3 per cent of obesity cases could be referred to gross 
derangement of a ductless gland. From that time, until quite recently, most phy 
sicians met their patients’ endocrine complaints with polite disbelief 

The medical tide, as it has a habit of doing, is today turning. Gross dysfunctions 


of a gland are no longer the only possible endocrine pathways to obesity. What of 
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more subtle and almost imperceptible disharmonies in the entire endocrine orchestra? 
What of the hypothalamic-pituitary-adrenal axis, about which we have learned so 
much in recent years from Dr. Selye? 

The problem, in the light of this most recent knowledge, is definitely intriguing 
There can be little doubt that obesity and the endocrine system have many links. 
In experimental animals, damage to the hypothalamus can produce obesity. In a 
sizable proportion of women, Sheldon® found gains in weight immediately after 
childbirth, at a time when there is considerable endocrine stress owing to the estab- 
lishment of lactation. The embarrassing changes in weight associated with puberty 

in girls more than in boys) are sufficiently well known. Lastly, there are the cases 


of obesity developing from complications of encephalitis, chorea, subarachnoid 


hemorrhage, and frontal leukotomy 

These endocrinologic factors lead us quite naturally into the newest field of psycho- 
somatic medicine. From the psychiatric viewpoint, the habitual overeater falls 
somewhere in Hamburger's‘ four categories: (a) overeating as a response to emo- 
tional tension; (b) overeating as a substitute gratification in unpleasant life situa 
tions; (Cc) overeating as a symptom of emotional illnesses such as depression and 
hysteria; and (d) overeating as a simple addiction to food. In these instances, it 
would be assumed that the primary factor is psychologic (conscious or subconscious 
and that the gluttony follows quasi-automatically 

But in view of our present-day knowledge on the intimate relationship between 
the hypothalamus and the pituitary-adrenal-thyroid axis, on the one hand, and the 
role of the hypothalamus as a center of emotional forces, on the other hand, it is 
entirely possible that some cases of obesity are not merely the result of an excessive 
caloric intake. It is conceivable that emotional imbalance mediated through the 
hypothalamus “‘triggers’’ off a series of physiologic stressors along the endocrine 
axis, which stressors in turn throw the entire metabolic mechanism out of true 
balance. Some compulsive caters may then find themselves caught in a psycho- 
somatic vicious circle, inasmuch as the original imbalance may have been of psychic 
origin, but the current impulse to overeat may be the organism's physical response 
to endocrine imbalance. The soma, in short, may take over the dysfunction after 
the psyche has left off. This might well explain why some persons remain over- 
weight even though their caloric intake is below their requirements 

We are hampered in our knowledge because the entire mechanism of appetite and 
saticty is still much of a mystery. There is some evidence that the adrenal cortex is 
somehow involved with appetite, and it may also affect the site of deposition of 
fat. It is also well known that both cortisone and ACTH can cause a noticeable 
increase in appetite; patients with tumors of the adrenal cortex have been known 
to become staggeringly ravenous 

As for the hypothalamus, it is possible that it responds to subtle changes in 
metabolites circulating in the blood stream, though what these “' messengers’’ might 
be is pure speculation; glucose is at present under suspicion. It is not unlikely that 
steroids from a malfunctioning adrenal cortex may send misleading information to 
the hypothalamus, causing that organ to declare a state of hunger when in fact the 
organism is plentifully provided for 
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Where does all this leave the calorie counters? It is beyond dispute that over 
weight can become harmful after a certain age. But it is also noteworthy, as Brosin® 
points out, that physicians should be extremely cautious about weight-reducing 
programs for people in middle life. Many of these persons are hard-working folk 
who receive very little joy out of cither their labor or their families. “Cake away 
tobacco, alcohol, and extra food and what metabolic pleasures are left? 

Physicians have recently been able to witness another type of vicious circle: the 
number of people who gave up smoking because of the much publicized bogey of 
lung cancer, only to find that their weight shot up by as much as 40 lb. These 
unhappy creatures then developed a substitute fear of all the evils that are attached 
to obesity. What the cigarette manufacturers lost was gained by the makers of 
amphetamines and other appetite-curbing medicaments 

Another aspect of overweight that has developed in recent years is the social 
stigma that is now attached to fatness. Insurance companics have spread their 
message so widely that everyone is ‘weight conscious’’ nowadays. Whether this is 
sound psychology is open to doubt. All we know is that there must be several 
million American men and women who are suffering from guilty consciences regarding 
their weight. They may find excuses for their idiosyncrasy, but the ‘‘wee sma’ 
voice’’ nags away at their psyches, constantly reinforced by articles in journals and 
by medical discourses on radio and television. One more Selyean stress to be added 
to the many others that beset our endocrine system 

It is in fact not at all improbable that the emotional factors attending overweight, 
compounded of fear and a guilty conscience, may themselves act as stressors through 
the hypothalamus-pituitary-adrenal mechanism, setting off the very chain reaction 
that they wish to control. If this is indeed the case, and there is a good deal of 
evidence to support it, then our harassed calorie counters must face a bleak future 
indeed. Caught between the Scylla of psychologic tangles and the Charybdis of 
endocrine imbalance, they may be tempted to follow Daniel Lambert's monumental 


example by cating as much and as often as their fancy takes them, letting the glands 
fall where they may. It is certainly on record that Dan Lambert was a monstrously 
jolly man who lived as long as most of his contemporaries. But then those were 


the rude days before the specter of medical statistics had come to haunt us at our 


feasts 
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FOOD AND DRUG ADMINISTRATION 
ANNIVERSARY EDITORIALS 


In June of 1956, the Food and Drug Administration will have completed fifty years of 
service to this nation. In order to pay tribute to the outstanding achievements of the FDA, 
Antisiotics & CueMoTuerapy, ANTIBIOTIC Mepicine, and the INTERNATIONAL RecorD 


or Mepicine AND GENERAL Practice Cuinics, journals of MD Publications, Inc., are 
] 


publishing a series of exclusive Editorials written by members and associates of the Food 


and Drug Administration on the various activities and different facets of the technical work 


that is carried on. 


The Role of the Food and Drug Administration 
in the Control of Drug Addiction 
H. G. UNDERWOOD, PH.D 


(Assistant Director, Division of Program Planning 
Food and Drug Administration, Department of Health, Education, and Welfare 
Washington, D.C 

Congressional hearings by the House Subcommittee on Narcotics in 1951 and 
1955, by the Senate Subcommittee to Investigate Juvenile Delinquency in 1953 
and 1954, and by the Senate Subcommittee on Narcotics in 1955 focused attention 
on the extent to which the Federal Food, Drug, and Cosmetic Act can and is being 
applied to control traffic in two classes of drugs capable of causing addiction that 
are not controlled under the narcotics laws administered by the Bureau of Narcotics. 
The classes considered, the barbiturates and amphetamines, are valuable drugs 
when properly used under medical supervision. While there is controversy whether 
these classes of drugs are truly addicting, there is no dispute that they have been 
subject to serious misuse. 

Because the Act makes no special provision for control of the distribution of 
barbiturates and amphetamines, the enforcement activities against their illicit 
distribution are linked with those against the illegal sale of antibiotics, aborti- 
facients, hormones, sulfonamides, and other dangerous drugs. 

The most important section of the Act to prevent misuse of drugs is the amend- 
ment of Section 503 (b), popularly known as the Durham-Humphrey Amendment, 
which became effective in April, 1952. Up to that time the control exercised under 
the Act was under the general terms of the statute and implementing regulations. 

The initial effort to regulate traffic in dangerous drugs was educational. Drug- 
gists and others were made aware of the requirements of the Act by publicity in 
the trade press, through special bulletins issued by professional associations, and 
through the cooperation of the Boards of Pharmacy and other State and local 
officials. Notwithstanding the extensive educational activity, dangerous drugs 
continued to reach the public without prescription. The Administration then 
began to develop cases to support the educational program. Congress passed the 


116 





Durham-Humphrey Amendment to define clearly the pharmacist’s obligations in 
the dispensing of dangerous drugs. 

The amendment divides all drugs into two classes: (1) those too dangerous for 
lay use, and (2) those for which adequate directions can be written for the layman. 
The dangerous drugs must bear the statement “Caution: Federal law prohibits 
dispensing without prescription.” To avoid confusion, the amendment makes it 
unlawful to put the legend on a drug that is suitable for self-medication. The 
amendment makes it a violation to dispense prescription-legend drugs except on 
the prescription of a practitioner licensed by law to administer such drugs or to 
refill such a prescription without authorization of the prescriber. 

Because misuse of barbiturates and amphetamines may result in serious anti- 
social problems, special effort has been made to locate and correct abuses. The 
Administration receives leads from pharmacists, hospitals, medical associations, 
police departments, and others. The Administration often receives letters or visits 
from members of families about an addiction or misuse problem. 

While the Act was not intended to regulate the professional acts of licensed 
practitioners, the Administration has named doctors as co-defendants with drug- 
gists in a few cases. Such cases involved doctors who, for a fee, wrote blank pre- 
scriptions that the druggist filled in as illegal sales were made or who signed pre- 
scriptions the druggist wrote for such sales. Recently the Administration filed a 
case against a physician who furnished barbiturates and amphetamines to in- 
spectors under circumstances that confirmed reports that he was traflicking in 
such drugs other than on a bona fide doctor-patient relationship. The develop- 
ment of this type of case is difficult because of the extent of the evidence necessary 


to prove to a court that the physician's acts are not a part of his professional 


prerogatives. 

Many States have passed special laws to control these and other dangerous drugs 
as the result of concern shown by ethical pharmacists, professional organizations, 
and State Boards of Pharmacy over the barbiturate and amphetamine problem. 
Despite these State laws, few, if any, States have enough inspectors for effective 
enforcement. Some States develop leads to violations and then request Federal 
assistance to help develop cases for presentation in Federal Court. State enforce- 
ment officials sometimes believe Federal Courts inflict more salutary penalties. 
Some States suspend the license of a drug store and its pharmacist after a conviction 
in Federal Court. 

Enforcement under State laws may, in some instances, be less difficult than under 
the Federal law because under many State laws illegal possession of one or both 
classes of these drugs is an offense and State enforcement officials generally have 
Also, State officials do not have to prove the 

Illegal possession of these classes of drugs 
Although the 


ready access to prescription records. 

drugs moved in interstate commerce. 
is not an offense under Federal law as is the case with narcotics, 
Federal Act requires the pharmacist to keep a prescription record for dangerous 
drugs, one section denies Federal inspectors access to such files except on a voluntary 
basis. In view of the limited manpower to enforce the Federal and State laws 
dealing with the illegal sale of dangerous drugs, the cooperative efforts of Federal 
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and State enforcement agencies is necessary to deal with this serious problem. 

As barbiturates and amphetamines have become increasingly difficult to get in 
many drug stores, an underworld interest has sprung up. While a number of 
cases have been developed, chiefly involving non-drugstore outlets selling amphet- 
amines to truck drivers, the Administration does not have the personnel to delve 
very deeply into this bootleg-type traflic and does not know its extent, 

While the combined educational activities of the pharmacists’ organization and 
the trade press and the Federal, State, and local enforcement activities have pro- 
duced a beneficial effect, the Administration continues to receive numerous reports 
of abuses. Of the 142 Federal cases terminated in fiscal year 1955 for illegal sale 
of dangerous drugs, 84 were based on complaints of illegal dispensing of barbiturates 
and amphetamines. 

During recent years, the Administration has been able to utilize only about 25 
man-years of inspection time in investigating the unauthorized sale of all dangerous 
drugs. The expansion in the Food and Drug Administration staff contemplated 
by the recent report of The Citizens’ Advisory Committee on the Food and Drug 
Administration would permit more extensive regulation of illicit traffic in these 
dangerous drugs through enforcement, education, and the development of state 


cooperation, 


Food and Drug Law and Nutrition 
E. M. NELSON 
Chief, Division of Nutrition, Food and Drug Administration 
Department of Health, Education, and Welfare 
Washington, D. C 

The year 1956 marks the fiftieth year of enforcement in this country of Federal 
legislation pertaining to foods and drugs, a milestone that invites reflection upon 
the relation of such legislation to problems of nutrition. Our knowledge of nu- 
trition has developed, to a large degree, since the passage of the Food and Drugs 
Act of 1906, and it is fair to conjecture that the nutritional value of foods were of 
little concern to those who drafted that legislation. Those legislators were inter- 
ested rather in the economic factors of food misbranding and in the effect upon 
health of foods that were contaminated with filth, decomposed, or harmful because 
of the presence of toxic substances. At the time, knowledge of nutrition and the 
relation of food composition to the metabolism of animals and man was not sufli- 
ciently developed to serve as a guide to legislation. 

At the beginning of the century the word “vitamin’’ had not been coined. The 
disease beriberi in man had been recognized for centuries, but its cause and cure 
were unknown. An analogous condition had been produced in chickens and was 
shown to be related to the food consumed. The concept of deficiency disease was 
in the making, and there was a growing acceptance of the value of small animal 
experimentation for developing new information about nutrition. It had not yet 
been demonstrated that the absence from the diet of a single amino acid would 
result in growth failure. It was not known to what extent the results obtained in 
experiments with animals of one species could be applied to other species. 
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In the period since 1906, the new science of nutrition has grown to maturity. 
A number of discoveries between 1910 and 1930 established that vitamins A, B, 
C, and D were essential for man. During the following decade, the isolation and 
synthesis of a number of vitamins was accomplished. These discoveries were 
followed by the development for the manufacture of vitamins of a large segment 
of the pharmaceutical industry. Discoveries in other fields have been equally 
spectacular to the scientist, but they have not led to the same degree of application 
that affects all consumers. We now know that there are 10 amino acids that are 
essential, and we look at the amino acid content of a food as well as the percentage 
of protein. But the only commercial application made so far of this knowledge 
has been in the feeding of poultry and swine. Several trace minerals formerly con- 
sidered only from the standpoint of possible toxicity are now known to be essential 
for man and other animals. At the present time, much of the nutrition research 
is directed toward demonstrating whether or not nutrition plays an important 
role in the progress of degenerative diseases, particularly of the blood vessels. 

The Food, Drug, and Cosmetic Act became law in 1938 at a time when the 
commercial application of the rapidly increasing knowledge of nutrition was in its 
infancy. In this law, broad authority, which as yet has not been fully explored, 
is given to the Secretary to prescribe by regulations labeling requirements for foods 
for special dietary uses. The rapidity with which new facts about nutrition have 
been found and the procedural requirements of the law have combined to limit 
the extent to which effective regulatory control can be exercised over nutrition 
claims by means of prescribed labeling requirements. 

Under this Act, regulations have been promulgated to control the labeling of a 
number of classes of foods that are important for supplementing the diet and also 
of foods that are intended for special uses. Through a regulatory program of en- 
forcement in the Food and Drug Administration, the vitamin content of various 
products is determined, and a program of research gives assistance in evaluating 
claims made for beneficial effects alleged to be obtained by the use of vitamin 
preparations. Through cooperative effort on the part of industry, the Uniled 
Stales Pharmacopeia, the Association of Official Agricultural Chemists, and food 
and drug laboratories, accurate methods for the determination of important con- 
stituents have provided a basis for production of high quality products and for a 
sound regulatory program. 

Advance of the science of nutrition has been rapid, and new findings have pro- 
vided additional avenues of exploitation by those interested only in profits. The 
almost universal appeal of the objective of good nutrition and the genuine im- 
portance of the advances made in scientific knowledge in this field have provided 
the clever copywriter with an unusual opportunity to prepare promotional material 
characterized by “scare techniques,” “half truths,” and gross exaggeration. Claims 
of benefit through the relief of vague symptoms that are common to many illnesses 
may be so cleverly stated that they are difficult to combat. Many users of a prod- 


uct having exaggerated claims are not prone to be critical when they see a product 
offered for the relief of “that tired feeling,” a condition that may be advance 


notice of serious disease. 
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Regulation of the claims made for vitamins and other products of purported 
special dietary value presents a very difficult problem. While it has been possible 
to exert some pressure to keep the printed labels and labeling of these products 
from getting too far out of hand, the tremendous volume of other promotional 
material that is presented on television, radio, and other conventional advertising 
media, together with the word of mouth advertising of quack health lecturers, 
pitchmen, and house-to-house canvassers presents a regulatory problem of tre- 
mendous difficulty under present types of governmental controls. It does not 
seem to be good governmental practice to permit the present misuse of new sci- 
entific findings. 

Thus there is much evidence that the education of the layman with respect to 
nutrition has not kept pace with scientific developments in nutrition. Some dis- 
coveries have been so spectacular that the uninformed person finds it difficult to 
differentiate between fact and fiction. This has made him vulnerable to mis- 
representations. For example, he is constantly bombarded by statements con- 
cerning the losses of vitamins and minerals from foods, so that he becomes con- 
vinced that his diet is inadequate. The remedy offered is simply the use of a 
tablet or capsule that contains the nutrient he needs. Such promotional bombard- 
ment should be combated with sound nutrition education. We must see that 
proper nutrition information is placed in the hands of our educators, to be used in 
an effective program through schools and libraries. The less acceptable alternative 
may be a broader means of governmental control. 


The Food and Drug Witness in Court 
GILBERT S. GOLDHAMMER 


Assistant Director, Regulatory Management, Food and Drug Administration 
Department of Health, Education, and Welfare 
Washington, D.C 

The Food, Drug, and Cosmetic Act was enacted by Congress as an instrument 
for consumer protection. It provides for the seizure and removal from channels 
of interstate commerce of misbranded and adulterated foods, drugs, therapeutic 
or diagnostic devices, and cosmetics. It also provides for injunction to restrain 
violations and for criminal prosecution of violators. All three sanctions —seizure, 
injunction, and prosecution—are sought only in a Federal court of law by the 
Department of Justice upon the filing of an appropriate complaint or charge with 
the United States District Court by the United States Attorney. 

In a seizure, the complaint is known as a libel, and in criminal prosecutions, it 
is known as an information, or if it is returned by a Grand Jury, an indictment. 
All libels, informations, indictments, and complaints for injunction have one thing 
in common; they all allege that a specific article of food, drug, device, or cosmetic 
is adulterated or misbranded, or both, within the meaning of the Federal Food, 
Drug, and Cosmetic Act. Other allegations in the complaints normally relate to 
interstate shipments, labeling of the articles, and the persons making and receiving 
the interstate shipments. 
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The owner of an article seized may appear in court as claimant and may ask 
permission of the court to legalize the products, or he may deny the allegations 
of the libel. In criminal prosecution, the defendant may deny the allegations of 
the information or indictment by a plea of “not guilty.” Likewise in injunction 
suits, the defendant may deny the Government's charges. 

When such denials are made, a trial in court before a judge or jury results. 
Naturally, trials are serious matters, for there is usually much at stake for both 
sides. 

Court trials are won by evidence, and since the witness is generally the medium 
through which evidence is introduced, the Food and Drug Administration, like 
other law enforcing agencies, considers the witness of primary importance. The 
success of the Food and Drug Administration's work in public protection, espe- 
cially when the outcome of a trial profoundly affects an enforcement program, 
often hinges upon the persuasiveness of its witnesses during the trial. 

In almost all Food and Drug trials, whether they be concerned with a fake cancer 
cure, nonsterility of sutures, a deficiency of potency in an antibiotic, filth in food, 
the watering of oysters, or the substitution of peanut oil for olive oil, the scientist 
or expert holds the key to success for the Government. Vigorously contested trials 
often develop into a battle of the experts. Fortunately, the Government has been 
singularly successful in such battles, and the way lay juries and judges discern the 
truth in such scientific and technical disputes is a tribute to our judicial system. 
The Government has usually been able to present as its experts men who are 
among the foremost in their fields. These experts not only know their subject 
matter but they are also skillful in giving their testimony in lay terms a judge and 
jury can comprehend. The Government also has been fortunate in obtaining 
witnesses recognized as authorities in the community where the trial is held. 

The expert medical or scientific witness is only one of many who may appear in 
the trial of a Food and Drug case. The areas of human endeavor covered by the 
Food, Drug, and Cosmetic Act are so broad that great variety exists in the kinds 
of cases brought and witnesses required. Truckers, truck drivers, wholesalers, or 
retailers may be required to prove interstate shipment. To prove adulteration or 
misbranding, Food and Drug inspectors, chemists, microbiologists, microanalysts, 
entomologists, pharmacologists, physicists, hospital librarians, sanitarians, and 
pharmacists may be called. To establish the misleading character of labeling state- 
ments, testimony of consumers, psychologists, public opinion experts, and market- 
ing and advertising specialists may be presented. Members of the trade may be 
employed to testify about trade practices and standards when such testimony is 
necessary to establish violations that could have been avoided and are not con- 
doned by fellow producers. 

Witnesses generally realize their importance to the work of the Food and Drug 
Administration and freely offer their cooperation. This is especially so with the 


expert-—the physician, pathologist, pharmacologist, or other scientist--who is 
called upon to testify for the Government. 


It is always a sacrifice for a physician to leave his busy practice or a scientist to 
leave his work to spend an indeterminate amount of time in testifying or waiting 
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in the courtroom for his turn. The small fee the Government is able to pay expert 
witnesses in comparison with private concerns does not put it in a bargaining posi- 
tion or even in a hiring one. It is most gratifying to note the high caliber of the 
men who respond to the Food and Drug Administration's call for assistance. It 
reflects an unusual recognition of responsibility to the public welfare. Their 
reward in testifying lies in the personal satisfaction derived from a real contribution 
toward the protection of public health or the elimination of quackery or fraud. 


Preparation for Disaster 
Fk. LESLIE HART 
Chief, Food and Drug Administration 
Department of Health, Education, and Welfare 
Boston District, Boston, Mass. 

Disasters alter routine activities. Almost every field district of the Food and 
Drug Administration has, at one time or another, been forced to lay aside all other 
activities to cope with a major flood, fire, or hurricane. When such disasters occur, 
the normal forces of State and local health agencies are overtaxed, and there is a 
pressing need for experienced personnel to aid these agencies. The Food and Drug 
Administration has always integrated its men with the State and local units and 
functioned under a single direction with these units. 

In 1936, and again in 1937, heavy floods occurred in various parts of the country. 
In 1938, hurricane-induced floods ravaged wide areas in New England. The 
Kansas river system inundated metropolitan Kansas City in 1951. Hurricanes 
Carol and Edna sent floodwaters raging through Providence, Rhode Island, in 
1954, and Diane flooded large areas of New England and Pennsylvania in 1955. 

The 1937 Ohio River floods required the services of 44 Food and Drug inspectors 
and chemists to serve with and assist local officials. The 1938 hurricane drained 
all the inspectional staff of the Food and Drug Administration's Boston District 
and a considerable number of men from the New York and Philadelphia Districts. 
The 18 inspectors and chemists comprising the Food and Drug Administration's , 
Kansas City District, along with 20 more from other Food and Drug Administra- 
tion District offices formed a trained Federal unit that cooperated with local staffs 
who were policing the disposition of foods and drugs damaged in the Kansas City 
flood. Hurricane Carol in 1954, and Diane in 1955, again required the services 
of the entire professional staff of the Boston District in the flooded areas. In 
fact, Diane's scope was so wide that the New York and Buffalo Districts and the 
Food and Drug Administration's Central Offices in Washington all provided men. 

The first duty of health officers and regulatory officials in the public health field, 
following immediate rescue and relief activities, is to ascertain the fate of stocks of 
foods and drugs exposed to these catastrophes and to prevent the sale or dis- 
tribution of polluted or deteriorated lots. This involves locating such lots, de- 
stroying those that are unfit, and supervising salvage operations. 

Even while the flooded areas in Kansas City were still under water, experienced 
Federal, State, or city inspectors were out in rowboats making preliminary surveys. 
Railway lines and yards were located and inundated freight cars spotted. At pre- 
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liminary conferences, plans were quickly formulated that welded the resources of 
all regulatory agencies into one coordinated inspection force using the District 
office of the Food and Drug Administration as a coordination center. The Food 
and Drug Administration force acted under the authority of two State and two or 
more city laws. The embargo powers and the emergency police authority of 
State and local agencies were used to halt traffic in foods and drugs affected until 
they could be inspected and their salvage supervised. Food and Drug Adminis- 
tration men quickly trained those State and city sanitarians and health officers 
who had no experience with food and drug inspection. State, city, and Federal 
men were used interchangeably, with over-all operations under State control, 
except metropolitan Kansas City, which was under the supervision of the Health 
Departments of the two sister cities. 

In addition to stocks of foods and drugs in wholesale and retail establishments, 
Kansas City had thousands of railroad cars caught in yards or in transit that were 
immersed wholly or partly in filthy flood waters. These cars had to be moved 
quickly to facilitate track repairs. Food and Drug Administration inspectors were 
assigned to each of the railroads concerned to examine the contents of each freight 
car as rapidly as railroad crews could locate them. Industries whose stocks were 
involved cooperated wholeheartedly in the task of preventing unfit foods and 
drugs getting back into commercial channels. 

The coordinated work brought results no one group could have achieved alone. 
The disposal of the vast stock of foods and drugs, estimated at some $150 million 
and including the destruction, denaturing, or salvaging of the equivalent of about 
3400 carloads of food, had been effected without a single authenticated case of 
disease or illness traceable to flood-damaged or spoiled goods. 

The 1954 hurricane in Providence offered different problems. Except for minor 
damage in Massachusetts and Connecticut, the damage was confined to metro- 
politan Providence. Hurricare Carol struck at high tide, forcing ocean waters up 
the Providence River. This formed a water dam that caused the sewage-laden 
river and its tributaries to inundate all of downtown Providence to the second story 
level. The city was without telephone, light, or power service. Aid was at once 
offered to the Rhode Island and Providence Health Departments by the Boston 
District. This was accepted, and a coordinated work plan was set up. 

The work plan assigned coverage of wholesale grocers, food warehouses, cold 
storage plants, and wholesale and retail drug establishments to Food and Drug 
Administration inspectors; wholesale meat houses to State health inspectors; and 
retail groceries, meat shops, bars, and restaurants to the City Health Department. 
Work outside of Providence would be assigned to either State or Federal men. 

One immediate problem was the disposal of the large amounts of damaged pro- 
visions and drugs that were being shoveled out of stores and dumped in the street. 
The city located a suitable area; the Food and Drug Administration, through its 
liaison with the Army, obtained trucks, bulldozers, and other equipment together 
with operating manpower; and the city, with the technical assistance of the Public 
Health Service, established a sanitary landfill dump, properly policed to prevent 
pilferage. A relatively small amount of the damaged merchandise, mainly canned 
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foods, was salvageable. A private salvage operator set up a sanitizing plant out- 
side of Providence, and all salvageable goods went through this plant, under the 
supervision of a Food and Drug Administration inspector. 

Hurricane Edna struck on September Il. Little damage was done by Edna, the 
principal effect being to delay salvage operations. ‘Total loss of foods, drugs, and 


cosmetics from the two hurricanes was estimated at $10 million. 

As in Kansas City, not a single authenticated case of disease attributable to 
flood-contaminated food was reported in Providence. This is a remarkable achieve- 
ment, considering that the floodwaters were heavily contaminated with raw sewage. 
The State and local authorities, perplexed by their own problems, gladly assigned 
the direction of over-all activities of all units to the experienced Food and Drug 
Administration representative. Here flood damage was concentrated in a rela- 
tively small area, the State capitol, and both State and local Government offices 
were in the same city, greatly facilitating coordination activities. 

The 1955 floods were different. Torrential rains triggered by hurricane Diane 
overtlowed rivers in six States of the New England. Middle Atlantic area. 

Federal Food and Drug inspectors near river cities were ordered to change their 
itineraries and prepare to move in if there was a flood. Food and Drug Adminis- 
tration Districts immediately established close contact with the United States 
Army Engineers Flood Control offices, State and city police headquarters, State 
and city Health Departments, and State and Federal Civil Defense Administration 
to keep abreast of the situation. Coordinated operating bases were established in 
many disaster areas. United States Food and Drug inspectors became members 
of teams whose job it was to safeguard food and drug supplies. 

In all areas, the Federal inspectors were deputized under State or local law, 
exercising embargo powers under the State Food and Drug law. Police and mili- 
tary personnel were assigned the job of guarding unprotected establishments and 
dumps. Governors, Mayors, and State Civil Defense Administrators provided 
trucks and other equipment; the local Health Officers furnished advice on sanita- 
tion or methods for destroying unfit merchandise. 

The 1955 floods were unique in that very little attempt was made at salvage. 
The flood deposited enormous quantities of silt and debris, making salvage almost 
impossible. Waters rose fairly slowly, allowing railroads time to move freight cars. 
Some States prohibited the movement of flood-contaminated foods and drugs unless 
they were first sanitized. This was impossible in most instances because of the 
low water supply. The total loss in foods, drugs, and cosmetics probably reached 
$30 million. 

It may be well to have a plan of operation prepared to cope with these natural 
disasters. This can well be made a part of prior planning for civil defense. It is 
essential in such a plan to recognize promptly the need for trained assistance and 
to call upon all organizations to supplement existing forces. Normal local facilities 
for refuse disposal are inadequate; prompt disposal of contaminated or spoiled 
food or damaged drugs is essential to protect public health; and medical, police, 
and labor forces must augment existing facilities when disaster strikes. 
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@ INTERNATIONAL CLINICAL NEWSLETTER 


NEW CALMANT DRUG. A Danish physician reports that a new 
drug helped 75 per cent of 110 patients with various psycho- 
neuroses, especially those with anxiety, depressive, and 
obsessive-compulsive reactions. The drug is the hydro- 
chloride of benzilic acid diethylaminoethylester (Suavitil) 
given in an average dose of 1 mg. three times a day by 
mouth.! 


MORTALITY FIGURES REDUCED. Fewer people died of disease, 
accidents, suicide, or homicide in the first six months of 
1955 than at any time in the last 10 years, according to the 
latest statistical bulletin of the Metropolitan Life Insur- 
ance Company. From January to June the death rate was 644.4 
per 100,000 policyholders, compared with the previous low of 
652.1. Decrease in mortality was greater for men than for 
women .? 


GENERIC NAME OF NEW ANTIBIOTIC. Novobiocin, a new anti- 
biotic, was discovered independently by two companies. The 
Upjohn Company used the generic name streptonivicin and the 
trade name Albamycin, while Merck & Co., Inc. employed the 
generic title cathomycin and the trade name Cathocin. 

Later, by mutual agreement of the two companies, the generic 
name novobiocin was established. The names streptonivicin 
and Cathocin have been eliminated, and Cathomycin has become 
the trade name of Merck for novobiocin. Albamycin is the 
trade name of Upjohn for this drug. The same antibiotic has 
been isolated by Pfizer and has been given the name 
Cardelmycin. 


NOVOBIOCIN ACTIVITY REPORTED. In vitro and in vivo studies 
show novobiocin to be "very active" against Micrococcus 
pyogenes. The new antibiotiic is absorbed into the general 
circulation when orally administered, with detectable levels 
in the serum persisting beyond 12 hours.’ 


PATENTS ON TETRACYCLINE. Eight additional patents on tetra- 
cycline, the newest broad-spectrum antibiotic, have been 
granted to Chas. Pfizer & Co., Inc., in seven foreign coun- 
tries. They include Brazil, Colombia, Turkey, the Union of 
South Africa, Germany, Peru, and Taiwan (Formosa). Pfizer's 
brand of tetracycline (Tetracyn) is now patented in 13 
countries outside the United States. 





TOBACCO RESEARCH INCREASED. A third allocation of $500,000 
to continue support of research by independent scientists 
into all phases of tobacco use and health was announced by 
the Tobacco Industry Research Committee. The increase 
brings the tobacco group's research fund allocations to 
$1,500,000. 


INTERNAL MEDICINE SEMINAR. A 13 part seminar consisting of 
a survey of the field of internal medicine by means of lec- 
tures and case demonstrations in the various medical 
specialties is being offered from April 9 through June 1 by 
the Post-Graduate Medical School, a unit of the New York 
University—Bellevue Medical Center. The seminar may be 
taken in whole by physicians wishing to prepare for Board 
examinations, or in part by those who desire a review of 
particular subjects. The seminar is given under the direc- 
tion of Professor Charles F. Wilkinson, Jr. The class is 
limited to 20. Tuition for the entire course is $250.00. 


COURSE ON ANESTHESIA. The control of pain through the 
therapeutic nerve block will be emphasized in an intensive 
two week course in regional anesthesia offered by the New 
York University Post-Graduate Medical School from May 7 
through May 19. This course is intended to be of special 
interest to specialists and to physicians working in the 


fields of rehabilitation, arthritis, and other debilitating 
diseases. The course is given under the direction of Pro- 
fessor Emery Rovenstine, professor and chairman of the 
Department of Anesthesiology. 


SALK VACCINE IN ENGLAND. The Ministry of Health announced 
that a British variant of the Salk vaccine would be ready 
for local health authorities to use during May and June of 
this year. Only a limited amount of vaccine will be avail- 
able, and it will be given free under the National Health 
Service. It is hoped that between 300,000 and 500,000 
children can be vaccinated by the end of June. 


NEW SCOTTISH MEDICAL JOURNAL. The Royal Medico-Chirurgical 
Society of Glasgow and the Edinburgh Medico-Chirurgical and 
Obstetrical Societies have combined to publish a new journal 
called the Scottish Medical journal. It incorporates the 
former Edinburgh and Glasgow medical journals, founded in 
1805 and 1828, respectively. The editor is Alexander Brown, 
and the address is 2 West Regent Street, Glasgow, C. 2. 
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GENERAL PRACTICE CLINICS 


This section of General Practice Clinics features reports on papers 


delivered at current medical meetings in the United States and abroad. 


Diagnosis and Treatment of Nutritional Disturbances 


Presented by NORMAN JoLLirrr, M.D., (City of New York Department 
of Health) before The Commission on Nutrition of the Medical Society 
of the State of Pennsylvania and The Philadelphia County Medical 
Society and The National Vitamin Foundation, Philadelphia, Pa., 
November 9, 1955 


The nutritional disturbance syndrome (NDS) may manifest itself as pellagra, 
scurvy or beri-beri. Usually these are a part of the NDS, but often they coexist 
with other diseases and are considered as separate syndromes or as part of other 
pathology. The syndrome may be rapid, causing death in a few days; or it may be 
insidious, and interfere with work and play. The obvious classic vitamin deficiencies 
are casily recognized and are likewise rapidly and easily treated, but the insidious 
or the mixed NDS may be difficult to diagnose. It occurs throughout the world, 
including the United States and it occurs in the upper income groups. These diseases 
interfere with gestation, lactation, growth and development, and often lead to 
listlessness and poor work. Early NDS may be diagnosed as neurasthenia: heart 
consciousness, gas cructations and so on, and therefore are often overlooked and 
improperly treated, sometimes for psychoneurosis. A weakening of vision may be 
an carly sign of vitamin A deficiency. 

Some biochemical tests may given an carly clue to the syndrome, i.c., blood 
levels of vitamin By, can be important in the carly diagnosis of pernicious anemia. 
The chief function of biochemical tests are in mass nutrition status surveys where 
blood in urinary levels reflect recent dietary intake. The nutritional reserves con- 
stitute an important factor in maintaining the tissue levels. Nutrients may be in 
good reserve, like body calcium, or in small supply, as for example thiamine. If 
carbohydrate intake is large and thiamine intake is small, exhaustion of the body 
thiamine reserves occurs and the body protein is sacrificed. 

If the gastrointestinal tract is willing, treatment may consist of a stress formula 
of vitamins combined with protein, carbohydrates and fats. If parenteral feedings 
are necessary in the treatment of NDS, patients must be fortified with water-soluble 
vitamins. Treatment involves more than the use of vitamins; it must also include 
adequate nutrient therapy and good psychologic support of the patient. Diet, 
vitamins, and essential nutrients are needed to control deficiencies. Vitamin A 
(25,000 to 50,000 units), niacin (100 mg.), thiamin (100 mg.), vitamin C (500 to 
3000 mg.) and vitamin B,, (30 to 1000 yg. a day) may be required for weeks. 





A Pickwickian Syndrome 


Presented by c. sipNey BURWELL, M.D. (Peter Bent Brigham Hospital 
before the New England Cardiovascular Society, Boston, November 14, 
1955 


The Pickwickian syndrome is characterized by obesity, somnolence, polycythemia, 
excessive appetite, and fatigue. The syndrome was first recorded in the literature 
by Charles Dickens in his Pickwick Papers. His description of the '' wonderfully fat 
boy,’ Joe, described this pathologic state vividly 

The patient described in this study sought medical aid after he fell asleep in a 
poker game of high stakes while holding three kings and two aces. He was an 
extremely obese 54 year old business executive with ankle edema, shallow, rapid 
respirations, twitching of muscle groups while awake and asleep, syncope, inter 
mittent cyanosis, somnolence with confusion between dreaming and reality, and 
right ventricular hypertrophy. The neurologic examination was negative except 
for somnolence. His clectrocardiogram revealed incomplete right bundle branch 
block with auricular premature beats. His hematocrit was 65 per cent; venous 
pressure, 165 mm. of mercury; circ ulation time, 28 seconds 

The patient was placed on a weight reduction diet and as his weight fell from 
119.6 to 102.8 Kg., somnolence, edema, and shallow, rapid respirations disappeared 
The syndrome is explained by a tremendous increase in abdominal girth with decrease 
in pulmonary reserve and pulmonary ventilation, To establish the diagnosis, the 
following two criteria must be fulfilled: (1) there must be no significant pathology 
other than obesity; (2) the syndrome must be reversible with weight reduction 
The full syndrome reveals obesity, somnolence, twitching of muscles, intermittent 


cyanosis, periodicity of respirations, secondary polycythemia, right ventricular 
hypertrophy, and right-sided failure. The periodicity of respirations is character 
ized by short periods of apnea with longer periods of rapid, shallow breathing 
tachypnea). The major physiologic dysfunction is low alveolar ventilation. This 
produces a high level of carbon dioxide and low oxygen which affect the medullary 


centers, producing somnolence and changes in respiration 


Some Physiological Aspects of Aging 


Presented by N. w. suock, pu.p., before the New York Academy of 
Medicine, October 12, 1955 


Aging is regarded as the changes that take place in the organism with the passage 
of time. It is possible that some of the age changes as identified today in humans may 
represent states of carly pathology and, with a sharpening of diagnostic procedures 
in the future, some of the observed characteristics may prove to be the carly stages 
of disease. Theories about the nature of aging fall into two major categories: (1) 
those that regard aging as an inherent property of living matter, and (2) those that 
attempt to relate aging to impairments in specific physiologic systems, of which 
the gonads have been most popular. There is not enough information to choose 
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between the hypothesis that aging is a biologic phenomenon inherent in all animals, 
which proceeds even in the absence of disease, or whether aging and death occur 
only as the accumulation of pathologic processes. In the case of humans, the evidence 
is fairly clear that a good many years of longevity could be added simply by reducing 
and minimizing the effects of disease. If there is a fundamental biologic process 
that limits the life span, few, if any, humans have ever approached this ceiling 

Although it is commonly assumed that all physiologic processes go down hill as 
we grow older, laboratory investigations have shown that this is not always the 
case. For example, the regulation of the acid-base equilibrium of the blood does 
not change systematically with age. Similarly, the fasting arterial blood sugar 
level is apparently unaffected by age. Where a number of regulatory systems are 
involved, equilibrium may be maintained in the old subjects as well as in the young 
This is particularly true when subjects are tested under basal or resting conditions 
When a physiologic stress is placed on the organism, the older individual usually 
shows a greater physiologic response and a slower rate of return to basal or resting 
levels 

How then can age changes be explained? On the basis of histologic evidence, it 
is known that with increasing age, there is a reduction in the amount of active 
protoplasm in a good many organs. This reduction in the amount of functioning 
protoplasm is, in part, the basis for reduction in physiologic functions with ad 
vancing age. Thus, the age reduction in basal oxygen uptake may be accounted for 
by a loss in total protoplasm. However, the reduction in other functions, for ex 


ample, renal function, cannot be explained entirely on this basis (loss of total body 
protoplasm). What is yet to be discovered is how much of the age changes observed 


in the functional capacities of the total animal can be explained on the basis of a 
simple loss of tissue or protoplasm, and how much must be ascribed to a reduced 


function in the remaining protoplasm 


Vaginitis 


Presented by HERMAN L. GARDNER, M.D., before the International Col 
lege of Surgeons, Philadelphia, September 12 to 15, 1955 


Approximately 50 per cent of charity gynecologic patients and approximately 30 
per cent of private gynecologic patients have had one or more types of vaginitis 
While vaginitis causes no mortality and little morbidy, it is a condition of great 
esthetic importance and one that contributes unbelievably to the psychosexual 
problems of a society that is already plagued with maladjustments. It is too often 
that patients with a specific vaginitis are dismissed with nothing more than a douche 
prescription, and needless to say, the majority continue to harbor their infection 
The author takes issue with the frequent statement that cervicitis is the most common 
cause of leukorrhea, and that cervicitis is productive of vaginitis. It appears that 
the causative relationship of the two has been overemphasized 

Three types of vaginitis, Hemophilus vaginalis vaginitis, monilial vaginitis, and 
Trichomonas vaginalis vaginitis constitute in excess of 95 per cent of all vaginitides 
Trichomonas vaginalis vaginitis has proved to be an infection most difficult to cure 
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because of reinfections from the urethras of the patients and their husbands. There 
are scores of trichomonicidal agents available, but none eradicate the organism from 
the reservoirs. It appears that universal success in treatment will come only after 
an agent has been developed that can be employed orally or parenterally. 

Concerning Candida albicans (monilial) vaginitis, itching is the most common 
symptom, and redness of the vulva the most common sign. That the majority of 
women harbor the organism as part of the normal microbiologic flora is evidenced 
by the frequent development of monilial vaginitis following the use of broad-spectrum 
antibiotics. The antibiotics potentiate the growth of Candida albicans 

Concerning so-called *’ non-specific’’ vaginitis, it is the opinion of the author that 
the newly described organism, Hemophilus vaginalis, is the etiologic agent in excess 
of 90 per cent of all cases. The organism is a short gram-negative bacillus that is 
cultured with considerable difficulty. Examination of wet mounts shows a charac 
teristic stippling of many of the epithelial cells, and the author has called these 
stippled or granulated epithelial cells ‘‘clue cells." The discharge is odorous, 
homogencous, gray, and usually has a pH between 5.0 and 5.2. Intravaginal chlor 
tetracycline or oxytetracycline suppositories provide effective treatment. The authors 
have demonstrated the presence of the infectious agent in 76 of 81 husbands whose 
wives had the disease. In order to establish a permanent cure of Hemophilus vaginalis 
Vaginitis, it is necessary to treat husbands simultaneously with one of the tetracycline 
group of antibiotics. One Gm. daily by mouth for four days has been found effective 
Hemophilus vaginalis vaginitis has been completely described in the Am. J. Obst. & 
Gynec. 69:5:962-976, May, 1955 





What is new in pediatrics? 
The Quarterly Review of Pediatrics presents a concise chronicle of the 
latest advances in pediatrics, including a critical survey of all important new 


contributions in this specialty. 


In the January-March issue: 
¢ The Pediatrician and the Wheelchair by Abram Kanof and 
Morris T. Koven 
* Rehabilitation of the Intractable Asthmatic Child by the Insti- 
tutional Approach by M. Murray Peshkin and Harold S. Tuft 
¢ Infant Feeding Around the World (continuation of a series of 
articles on this subject) 
* Infant Feeding in Israel by S. Winter and G. Mundel 
¢ Infant Feeding in Argentina by Alfredo Larguta 
¢ Infant Feeding in Switzerland by Waller H. Trachsler 
¢ Abstracts of the current literature in the field 
Irving J. Wolman, M.D., Editor-in-Chief. Published quarterly by MD 
Publications, Inc., 30 East 60th Street, New York 22, N. Y. Subscription 
Rates: | year, $11.00; 3 years, $28.00. 
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FOREWORD 


The objective of the Quawreaty Review or OputHaLmMowocy is to bring together in one 


wublication concise but authoritative abstracts of current articles on ophthalmology, accord- 
I 


ing to an all inclusive plan which includes all special, state, and national journals as well as 


the bulletins of clinies, hospitals, ete. 


both the domestic and foreign literature. 


and the transactions of meetings 


This embraces 


To assist the reader to locate quickly the articles of current interest all data are classified 


and published according to the following systematic plan: 


Anatomy, Embryology, Heredity, Develop- 
ment, and Nutrition 


Optics, Physiology, and Psychology of Vision 


Physiology, Chemistry, and Biochemistry of 
the Eye 


Pathology, Bacteriology, and Immunology 


Diagnostic Methods of Examination, Bio- 


microscopy and Photography 


Ocular Movements and Motor Anomalies, 


Nystagmus, Reading Disability 


Anomalies of Refraction and Accommodation, 


Contact Lenses 

Conjunctiva 

Cornea, Sclera, and Tenon's Capsule 

Anterior Chamber and Pupil 

Uveal Tract and Sympathetic Ophthalmitis 
Crystalline Lens 

Vitreous Humor 

Retina 


Neuro-Ophthalmology, Optic Nerve, Visual 
Pathways, Centers, and Visual Fields 


Eyebalis, Exophthaimos, and Enophthaimos 
Glaucoma and Hypotony 

Lacrimal Apparatus 

Eyelids 

Orbit 

Allergy 

Anesthesia 

Medical Ophthalmology 

Pharmacology, Toxicology, and Therapeutics 
Comparative Ophthalmology 

Tropical Ophthalmology 


Hygiene, Prophylaxis, Occupational Ophthal- 
mology, and Injuries 


8 illumination and Illuminating Engineering 
. Ophthalmic Sociology 

® Education, History, and Institutions 

® Miscellaneous 

® Book Reviews 


® Announcements 


A section entitled International Record of Ophthalmology is included at the beginning 
of the journal. The Record Section consists of advanced clinical and experimental reports. 





CONTROL 


every step of the way 


Bausch & Lomb 
Greens’ Refractor leads 
in ease of operation 


A single disc controls entire range of 
spherical powers, + 19.87 to -28.00D, 
greater than any other instrument. 
Fingertip control of cylinder power 
and axis. Protractor scale, located 
around the sight aperture, is large, 
easy to read. Retinoscopic lens is built 
in—instantly moved in and out of po- 
sition. Interchangeable cross cylin- 
ders, 0.25D, 0.37D and 0.50D, easily 
inserted and removed. These and many 
other features make the Greens’ add 
immeasurably to examining ease and 


Changes of sphere powers, cylinder powers, 
and axis are accomplished without effort. 


Thinness of instrument Inexpensive, hygienic, Rx accuracy. 
minimizes chance of disposable face shields 
patient accommodation. assure cleanliness. 


BAUSCH 6&6 LOMB 
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QUARTERLY REVIEW OF OPHTHALMOLOGY 


ABSTRACTS 


OCULAR MOVEMENTS AND MOTOR ANOMALIES, 
NYSTAGMUS, READING DISABILITY 


l. Sudden Onset of Concomitant Strabismus in Adults. ABRAHAM SCHLOSSMAN, New 
York, New York. Eye, Ear, Nose & Throat Monthly 34:677-678, October 1955 


There are instances in which sudden diplopia in an adult marks the onset of con 
comitant strabismus. This type of case offers interesting material because it presents 
an apparent contradiction to the conventional views on concomitant strabismus 

The patient usually complains of the sudden appearance of double vision, asso 
ciated with a ‘‘turn’’ of his eyes. He assures the ophthalmologist that until the 
appearance of the present symptoms his eyes had been straight. Since the patient 
is adult, one must assume that had he had a squint it would have been noticed either 
by himself or by someone else. It is probable that in such cases a small! angle stra 
bismus actually pre-existed, but because of the increase in angle and the development 
of diplopia, the patient became aware of it suddenly. On the other hand, one must 
not overlook the possibility that a squint actually developed in a patient whose 
eyes had previously been straight. 

Two features in concomitant strabismus of sudden onset in adults stand out as 
being contrary to the general beliefs about strabismus, namely, (1) the prominence 
of diplopia and (2) onset in adult life. 

If the patient whose eyes were originally straight suddenly develops strabismus, 
he suffers from diplopia, as does a patient with paretic strabismus. The diplopia is 
not paradoxic: it is homonymous in esotropia and crossed in exotropia. Since the 
angle of squint is usually large, the false image is relatively distant from the true 
image. It is much easier to suppress the former in strabismus of sudden onset than 
it is to suppress the second image in a case of postoperative diplopia where the 
distance between the two images is small. For this reason, diplopia does not persist 
as a troublesome symptom in patients with sudden concomitant strabismus. 

Concomitant strabismus in adults is a rare condition. Its pathogenesis is difficult 
to explain according to conventional views on strabismus. Perhaps we shall under- 
stand this condition better after many more cases have been studied and reported 
on. Until that time it offers an intriguing problem in the diagnosis and treat- 
ment of strabismus.— Author's abstract. 





CONJUNCTIVA 


2 The Use of Sulfirgamide in External Diseases of the Eyes. ereperick 4. THEODORE, 


New York, New York. Am. J. Ophth. 40:406-411, September 1955 


Trial in more than 300 patients indicates that Sulfirgamide is of definite value in 
the topical treatment of infections of the outer eye. Its major indications are acute 
bacterial conjunctivitis, inclusion conjunctivitis, and chronic infections of the eyelids, 
such as blepharitis, meibomitis, and conjunctivitis, especially of staphylococcal 
origin 

Its results in acute infections were very good. In some instances the response was 
not as striking as that noted from the use of antibiotics, when these are effectual 
On the other hand, instances of superiority to previously tried antibiotics were also 
encountered. In chronic infections its effectiveness and limitations were found to 
be about the same as those of the antibiotics now available, and its use offers another 
valuable means of treatment 

Compared to several other sulfonamides now in general use, its value in bacterial 
infections, as far as can be determined, is about the same. However, its outstanding 
effectiveness in inclusion conjunctivitis suggests that it is superior to them, as well 
as to tetracycline antibiotics, in infections due to Chlamydozoa and that the drug 


deserves adequate trial in the treatment of trachoma. 

Sulfirgamide is of no value in the treatment of infections due to other types of 
viruses. Like other sulfonamides, it is not recommended for central corneal ulcers, 
especially those due to Pseudomonas aeruginosa, where specific antibiotics are the 


drugs of choice. 12 references. 3 tables.—Awmthor's abstract 


CORNEA, SCLERA, AND TENON’S CAPSULE 


The Effect of Local Cortisone on Wound Healing in Rabbit Corneas. &. 8. PALMERTON 


Am. J. Ophth. 40:344-353, September 1955 


Experimental work is described in detail dealing with observations on the effects 
of topically applied cortisone on the healing of corneal incisions. The subjects were 
rabbits. Tensile strengths of partly healed corneal incisions were measured, com 
paring treated eyes with control eyes. Photomicrographs are presented. Additional 
work is described in which an attempt was made to show the intensity of the effects 
of cortisone given as drops versus cortisone given subconjunctivally 

The author concludes that topically administered cortisone causes definite in 
hibition of the healing process in corneal incisions. This is shown by the tensile 
strength tests and by the photomicrographs. Inhibition ceases promptly when the 
cortisone is discontinued. Cortisone administered as drops in the conjunctival sac 
appears to be as effective as when given by subconjunctival injections 

It was felt that the cortisone-treated eyes were not as resistant to infection as the 


control eyes.—-Author's abstract 
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ANTERIOR CHAMBER AND PUPIL 


4 Crystals in the Anterior Chamber. wits Gruper, Geneva, New York. Am J 
Ophth. 40:817-827, December 1955. 


Crystals have often been described occurring in the cornea and in the lens, but 
rarely in the anterior chamber. The literature is reviewed, and 6 cases showing 
this phenomenon are reported. These eyes seldom come to enucleation, either be 
cause the crystals cause no symptoms or because they are removed in the process of 
relieving a secondary glaucoma. A section and report of one eye that was enucleated 
are shown. The crystals are needle-like and appear highly iridescent. They are 
usually freely suspended in the lower part of the anterior chamber, but they may be 
attached to the lens capsule, iris, or corneal endothelium. They may occur as a 
consequence of traumatic, inflammatory, vascular (including hemorrhages, hyper 
tensive states, and diabetes), degenerative, and neoplastic disease. The crystals are 
often well tolerated in the anterior chamber, but they can set up a violent iridocyclitis 
from irritation or secondary glaucoma from blockage of the angle. Often there is 
a history of previous injury that causes a cataract and possibly degenerated fluid 
vitreous, while a recent injury may dislocate the lens and allow the vitreous to come 
into the anterior chamber or rupture the lens capsule, allowing degenerated lens 
material into the anterior chamber 

The etiology of the crystals is discussed and also their different sites of origin 
The great majority take origin from cataractous lenses or diseased retinas through 
the medium of a fluid vitreous. The normal lens contains cholesterol, and this 
content increases 10 times when it become cataractous. The 6 cases described all had 
a mature or hypermature cataract, and in those in which this was removed the fundi 
were essentially normal. This suggests that the crystals usually come from the lens 
A cataract with crystals present in the anterior chamber suggests a rupture of the 
lens capsule, and this should be looked for in every case. If glaucoma is present in 
such a case, one should not hesitate to perform a cataract extraction as a primary 


procedure. Examination of the aqueous may show cholesterol crystals derived from 


degenerate lens cortex 

Many cases would seem to take origin from a diseased vitreous, such as is found 
in synchysis scintillans. This occurs in degenerative conditions of long standing, 
following trauma, hemorrhage, or inflammatory conditions, and consists of choles 
terol crystals in a fluid vitreous. Many of the cases reported could have had a syn 
chysis scintillans from a previous injury or hemorrhage. The crystals could then 
come into the anterior chamber if the zonule of Zinn is degenerate or if the lens is 
dislocated. The crystals are much better tolerated in the vitreous than they are in 
the anterior chamber, where they may easily set up an iridocyclitis or glaucoma 

The subretinal fluid that is found in a retinal detachment would appear to be an 
other source of crystalline formation, as crystals are commonly seen in this position, 
and many cases have a history of detached retina. The subretinal fluid resembles 
fluid vitreous in constitution, but the albumin content increases with the age of 
the detachment and crystals may eventually form in the fluid. 

The crystals are always said to be composed of cholesterol, yet none of the authors 
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explain how they have determined this fact other than by microscopic identification. 
It is believed that this method is not in itself enough for proof of cholesterol. In 
3 of the cases presented some of the aqueous was removed for examination, but no 
crystals were seen under the microscope. A scheme for examination of the crystals 
is outlined, in the hope that ophthalmologists will be persuaded to co-operate with 
the biochemist so that the true nature of the crystals, which until now has been taken 
for granted as cholesterol, may be determined. 18 references. 11 figures. 1 table. 
Author's abstract. 


CRYSTALLINE LENS 


5 Effects of High-Energy Particles, X-rays, and Aging on Lens Epithelium. .. von- 
SALLMAN. Arch. Ophth. 54:489, October 1955. 


Evaluation of radiation effects of high energy particles and roentgen rays on lens 

epithelium of rabbits is presented. High radiosensitivity of cells in the germinative 
equatorial zone of the epithelium to deuteron beams was confirmed. Radiobiologic 
studies proved that injury produced in cell nuclei by densely ionizing radiations 
alpha particles and deuterons) greatly exceeded that of roentgen rays, while the 
resulting cell degeneration differed only quantitatively, but not qualitatively. Age- 
induced degeneration in the lens epithelium of rats resembled strikingly that of 
lenses exposed to ionizing radiations. George Z. Carter, M.D. 


VITREOUS HUMOR 


6. Persistent Hyperplastic Primary Vitreous. ALGERNON B. REESE, New York, New 
York. Am. J. Ophth. 40:317-331, September 1955. 


Persistent hyperplastic primary vitreous is one of that group of conditions seen in 
infants and children that is called leukokoria or “‘white pupil.’’ It results from a 
failure of disappearance of one or more parts of the fetal fibrovascular tunic of the 
crystalline lens. This study comprises 59 clinical cases and microscopic sections of 
47 cyes. 

The clinical appearance is variable because it is constantly changing and because 
complications ensuc. It is usually noted soon after birth and is most often unilateral. 
The anterior chamber is shallow, and the eye is smaller than its fellow. The affected 
eye may deviate. Usually the tissue behind the lens is pinkish white and most dense 
in the center. It may be a small plaque or cover the back of the lens. Long ciliary 
processes can be seen if the pupil is dilated. The lens is small, and although at first 
clear, it later becomes cataractous from behind forward. Swelling accompanies the 
lens change, and the chamber becomes increasingly shallow or flat. Glaucoma may 
occur, or the lens may absorb without this complication. The iris shows large 
vessels, and sometimes ectropion and atrophy. The pupil dilates poorly. Iris 
bombé may occur. If glaucoma is present, buphthalmos develops. 

The differential diagnosis includes a consideration of retinoblastoma, of congenital 
cataract, and of retrolental fibroplasia. 
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Microscopically, the fibrous tissue that persists back of the lens varies inextent 
and in thickness, usually being thicker centrally. Vascularization may be present, 
and new or old hemorrhage may be encountered. The lens is small and may show a 
posterior concavity. Most lenses have a central opening in the posterior capsule 
with subsequent cataract and perhaps absorption of the lens. Elongated ciliary 
processes are a constant finding, usually extending as far as the equator of the lens 
The retina is usually in place and appears sound. Some malformation of the filtration 
angle toward the embryonic type is common. Eyes removed because of PHV usually 
are lost either because of lens swelling subsequent to opening of the posterior capsule 
or because of hemorrhage. 

Treatment is aimed at preserving the eye, salvaging vision, and combating com 
plications. If lens matter is present, it is removed by multiple needlings. When 
only a membrane remains, it is discissed. Since the membrane is often thick and 
tough, only a very sharp Wheeler knife, such as the Grieshaber, will suffice 

The poor treatment that is often accorded these patients is due to lack of early 
recognition of the nature of the process and to failure to appreciate the benefit that 
may be achieved by surgery. 46 references. 30 figures. Author's abstract 


RETINA 
7 Ophtalmoscopie et éclampsie puerpérale L. GuiLLAUMAT. Union méd. du Canada 
$4:1143 1149, October 1955 


The retinal, arteriolar, diastolic pressure is of great prognostic significance. A 
retinohumeral diastolic ratio of more than a half is a bad sign. Narrowing of the 
retinal arteries and retinal edema are characteristic of toxemia of pregnancy. Hemor 
rhages and patches of exudate are also typical. Retinal detachment is a severe change 
which may appear suddenly. It may be due to retinal edema or choroidal exudate 

The toxemia that appears suddenly in a young primipara, late in pregnancy, with 
severe retinal signs may have a favorable prognosis for mother and child. A living 
child may be obtained, and after parturition the mother may recover 

The toxemia that appears carly in pregnancy, in multiparous older women with 
previous nephropathy, and that progresses slowly has a poor prognosis. A viable, 
healthy child is not likely to be obtained, and the mother will be left after preg- 
nancy with further vascular and renal damage.--C. McCulloch, M.D 


NEURO-OPHTHALMOLOGY, OPTIC. NERVE, 
VISUAL PATHWAYS, CENTERS, AND VISUAL FIELDS 


8 Hémianopsie quadrantique. ». perTRAND. Union méd. du Canada 84:168-173, 
February 1955 


A 19 year old girl who had glaucoma secondary to bilateral dislocation of the lens 
was found to have a left homonymous, lower quadrantal hemianopia. At operation, 
an enormous cyst in the right parietotempora! region was found 

The various pathologic changes that may occur in the optic chiasm, tracts, and 
radiations are reviewed. 6 references. 3 figures.—C. McCulloch, M.D. 


INTERNATIONAL RECORD OF MEDICINE & G. P. CLINICS march 1956 








GLAUCOMA AND HYPOTONY 


9 Control of Experimental Herpes Simplex Virus Keratitis. Josep W. HALLETT, 
KHALIDA NAIB, AND IRVING H. LEeopoLp, Philadelphia, Pennsylvania. Arch. 


Ophth. 54:573-579, October 1955. 


Local or systemic treatment with cortisone or corticotropin is ineffective in experi- 
mental herpes simplex virus keratitis. Since the somatotropic hormone (STH) of 
the anterior pituitary is directly antagonistic to cortisone, and since STH stimulates 
the adrenal cortex to produce mineralocorticoids such as desoxycorticosterone and 
androgenic and estrogenic substances, this study was undertaken in order to de- 
termine the effect of these hormones in experimental herpes simplex virus keratitis 
in the rabbit. 

Somatotropic Hormone (STH). One subconjunctival injection of 10 mg. of STH at 
the time of virus inoculation of the abraded cornea, or four successive daily 5 mg. 
subconjunctival injections of STH starting at the time of virus inoculation, failed to 
inhibit the disease. Drops containing 1 mg. of STH/cc., instilled every hour for 
four successive days starting two days after virus inoculation, seemed to ameliorate 
the disease slightly. Treatment with STH drops, 25 mg./cc., every two hours for 
three successive days starting 24 hours after inoculation, was completely ineffective 
Five successive daily subcutaneous injections of 8 mg., 4 mg., or 2 mg. of STH start- 
ing immediately after inoculation had a transient retarding effect up to the second or 
third day. 

Desoxycorticosterone (DOCA). Four successive daily intramuscular injections of 
1 mg. or 0.5 mg. of DOCA starting at the time of inoculation was an ineffective 
treatment. Drops of DOCA in 0.5, 1, 2, or 10 mg./cc. concentration, four times 
daily for five successive days starting immediately after inoculation, were also in- 
effective 

Estrogenic Hormone. In male and female rabbits, intramuscular injection of 0.5 mg. 
of crystalline estrone on the fifth and third days prior to and the second day after 
corneal inoculation produced no beneficial effect. 

Androgenic Hormone. The same experiments as for estrogenic hormone were dupli- 
cated using injections of 6.25 mg. of testosterone instead of estrone. No therapeutic 
value was obtained. 

Influenza Vaccine. A recent report on the successful clinical use of influenza vaccine 
in controlling herpes simplex infections prompted its use in the experimental corneal 
disease. Intramuscular injection of 0.2 cc. of polyvalent influenza virus vaccine on 
the fourteenth and thirteenth days prior to corneal inoculation, or 0.1 cc. of in- 
fluenza vaccine intramuscularly on the day of and the first and third days after corneal 
inoculation, produced no desirable result. 

0. C. 1315-262. A new antibiotic (O.C. 1315-262, Sharp & Dohme, Inc.) is said 
to be of value in certain viral diseases. Two drops of that solution placed upon 
inoculated eyes every 15 minutes for four hours had no effect on the disease whether 
started immediately or four hours after inoculation. 11 references. 7 figures. 
Author's abstract. 
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ORBIT 


10. Llodopyracet (Diodrast) Injection for Orbital Tumors. ». THOMAS MANCHESTER, JR 
AND José BonMaTi, Atlanta, Georgia. Arch. Ophth. 54:591-595, October 1955 


Diodrast was selected for this study because it is water soluble, is relatively non- 
irritating, and has been in use for a number of years 

Injection of 35 per cent Diodrast into the muscle cone of rabbits allowed excellent 
roentgenographic visualization of the orbital structures including the optic nerve, 
the extraocular muscles, the central surgical space, and the posterior portion of the 
eye. Histologic study of the eyes exposed to this medium revealed necrosis of the 
sclera. If hyaluronidase was injected prior to the Diodrast, there was no harmful 
effect to the eyes. 

Studies were made on patients, injecting first hyaluronidase and then Diodrast 
into the muscle cone. In many instances orbital tumors were identified and localized 
One serious complication that developed was spasm of the central retinal artery. 

It was concluded that the procedure is most applicable in cases where the vision 
has been lost from pressure of the orbital tumor. Injection of the solution was 
believed to be dangerous for cases in which the vision has not been affected. 12 
references. 3 figures. 4 tables.—Author's abstract 


ANESTHESIA 
11. An Experimental Clinical Evaluation of Dorsacaine Hydrochloride (Benoxinate No 


vesine): Report on the Instillation of a 0.4 Percent Solution. RiCHARD EMMBRICH, 
GEORGE Z. CARTER, AND CONRAD BERENS. Am. J. Ophth. 40:841, December 1955 


Dorsacaine hydrochloride, 0.4 per cent ophthalmic solution, was evaluated clini 
cally in comparison with Pontocaine hydrochloride, 0.5 per cent solution. 

Instillations of Dorsacaine were followed by less subjective irritation, more rapid 
onset and slightly shorter duration of anesthesia, and lower incidence of corneal 
staining. No essential effect on pupillary reactions, intraocular tension, or accom 
modation was found. No systemic toxicity and no allergy or sensitivity were en- 
countered (especially as observed in patients with Pontocaine sensitivity). Dorsa 
caine is suggested as a preferred topical corneal anesthetic, especially in mass surveys 
for the detection of glaucoma, as well as in patients with Pontocaine sensitivity 


Author's abstract 


MEDICAL OPHTHALMOLOGY 


12. Amgioid Streaks with Pseudoxanthoma Elasticum. a. senepict rizzuti, Brooklyn, 
New York. Am. J. Ophth. 40:387-392, September 1955. 


Doyne first described angioid streaks of the fundus oculi in 1887. To date, more 
than 200 cases have been reported in the literature. The fundus presents a charac- 
teristic picture that consists of a bizarre network of ragged pigmented striations that 
appear to lie between the retina and the choroid. 

These streaks are commonly found to coexist with one of the following conditions: 
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1) pseudoxanthoma clasticum, (2) Paget's disease (osteitis deformans), or 


generalized vascular disease 

In the carly stages the streaks usually appear red but later may take on a gray, 
brown, or black color. They are flat and may be several times wider than a retinal 
vein, but they usually taper off toward the periphery of the fundus and then assume 
the appearance of fine lines. The macular area is often involved. Fresh hemorrhages, 
exudates, and clusters of dark pigment are frequently seen. This condition is equally 
divided between the sexes and is most commonly found between the second and fifth 
decades. Asa rule both eyes are involved. In the final stages the ophthalmoscopi 
picture may resemble advanced senile disciform macular degeneration 

The case of a white man, 43 years of age, with angioid streaks and pseudoxanthoma 
celasticum is reported. He was first seen at the age of 16 years, at which time he 
complained of impairment of vision in both eyes. Over a period of 27 years he 
presented a steady, progressive disciform type of macular degeneration. The vision 
in both eyes became markedly impaired, and the final picture was indistinguishable 
from that of typical senile macular degeneration. Although several theories have 
been expounded as to the origin of angioid streaks, the one that has enjoyed the 
greatest popularity is that of numerous breaks in Bruch’s membrane of the choroid 
Other body changes are characterized by atrophy and discoloration of the skin and 
degeneration of the elastic tissue fibers of the small arteries and of the aorta. Duke 
Elder reported on 150 cases, 53 per cent showing macular degeneration 

Scholz in 1941 in a comprehensive series of 188 cases also emphasized that 140 
cases demonstrated marked macular changes 

Most writers feel that the entity called ‘‘angioid streaks’ exemplifies a syndrome 
with selective affinity for the clastic tissue of various body structures. The particular 
structures involved are Bruch’s membrane of the choroid, the skin, and particularly 
the peripheral vessels of the extremities. The diagnosis of angioid streaks is arrived 
at by a typical ophthalmoscopic picture. Prior to this examination, if a patient 
presents a lemon-colored discoloration of the skin or the complaint of frequent 
cramplike pains in the lower extremities, the ophthalmologist should consider the 
possible presence of this condition. 25 references. 9 figures. Amthor's abstract 


HYGIENE, PROPHYLAXIS, INDUSTRIAL 
OPHTHALMOLOGY, AND INJURIES 


13. Some Ways Optometry Can Help the Industrial Worker. c. jane pavis. Am. J 
Optometry 32:229, May, 1955. 


Studies in industry show that people do not know when their cyes are inefficient 
They postpone making changes in glasses or start to wear bifocals long after their 
work begins to decline. In a younger group, 60 per cent did not wear glasses and 
had never had their eyes examined. In a presbyopic group, 30 per cent had no glasses, 
12 per cent had no bifocals, and 7 per cent wore their glasses irregularly. In all 
groups, it was very common for workers to have glasses but not to wear them on 
the job. This is an excellent paper because of its emphasis on teaching the patient 
the possibilities and the limitations of occupational glasses. 
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OPHTHALMIC SOCIOLOGY 


14. Advising Patients with Hereditary Eye Disease. ». THOMAS MANCHESTER, JR., 
Atlanta, Georgia. Am. J. Ophth. 40:412-417, September 1955 


Most hereditary eye anomalies can be classified as being cither dominant, re 
cessive, or sex-linked-recessive traits. If the condition shows dominant inheritance, 
then the offspring of an affected person may anticipate having a 50 per cent chance 
of developing a similar affection. If the trait is recessive, the offspring will be 
unaffected provided one of the parents does not possess the specific recessive gene 
Predictions must always be guarded because of the vagaries of chance and the in 
completeness of knowledge in the field of medical genetics. 12 references. 3 figures 


3 cables.—-Auathor's abstract 


EDUCATION, HISTORY, AND INSTITUTIONS 


15. Learning to See. apoipn posner, New York, New York. Eye, Ear, Nose & 
Throat Monthly 34:597-598, September 1955. 


Those complex mental processes by which we acquire the ability to recognize 


objects through our sense of sight have always been a subject of extreme interest 

Three classical descriptions by surgeons of the processes involved in learning to 
see are those of James Wardrop, in 1826, James Ware, in 1801, and William Cheselden, 
in 1728. 

Cheselden's account has the merit of being concise, yet extremely graphic. Except 
for its somewhat archaic style, it contains all the ingredients of a modern popular 
essay. Following is a condensed version of his case report 

‘An account of observations made by a young gentleman who was born blind, 
or lost his sight so carly that he had no remembrance of ever having seen, and was 
couched between thirteen and fourteen years of age 

‘When he first saw, he was so far from making any judgment about distances, 
that he thought all objects whatever touched his eyes (as he expressed it) as what 
he felt did his skin, and thought no objects so agreeable as those which were smooth 
and regular, though he could form no judgment of their shape, or guess what it 
was in any object that was pleasing to him. Having often forgot which was the 
cat, and which the dog, he was ashamed to ask; but catching the cat, which he 
knew by feeling, he was observed to look at her steadfastly, and then, setting her 
down, said, So, puss, I shall know you another time 

‘Being shewn his father's picture in a locket at his mother’s watch, and told 
what it was, he acknowledged a likeness, but was vastly surprized, asking, how it 
could be, that a large face could be expressed in so little room; saying, it should 
have seemed as impossible to him, as to put a bushel of any thing into a pint 

‘* Before he was couched, he expected little advantage from seeing, worth under- 
going an operation for, except reading and writing; for he said, he thought he could 
have no more pleasure in walking abroad than he had in the garden, which he could 
do safely and readily. And even blindness, he observed, had this advantage, that 
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he could go any where in the dark, much better than those who can see; and after 
he had seen, he did not soon lose this quality, nor desire a light to go about the 
house in the night. He said, every new object was a new delight; and the pleasure 
was so great, that he wanted words to express it; but his gratitude to his operator 
he could not conceal, never seeing him for some time without tears of joy in his 
eyes, and other marks of affection.’’— Author's abstract. 


MISCELLANEOUS 


16. The Diathermy Treatment of Intra-ocular Tumours. w. wevt Ir. Ophth. Soc 


Australia. 13:47-58, 1953 


Diathermy coagulation of a small retinoblastoma may be successful, but for large 
growths roentgen rays seem more favorable. Melanoblastomata not larger than 
seven to cight disc diameters, some malignant melanomas, and choroidal angiomas 
can be satisfactorily treated with diathermy coagulation. The results are also 
excellent in angiomatosis, which should always be treated because there is a tend- 
ency for involvement of both eyes. Weak currents should be applied for a relatively 
long time with proper intervals between cach application to avoid overheating of 
the blood vessels 


17. Postwar Ophthalmology in Japan. or. YasnusHt NAKAMURA. Am. J. Ophth 
38:413, Sept. 1954. 


In an editorial on “‘ Postwar Ophthalmology in Japan’ Dr. Yashushi Nakamura, 
a member of the Board of Directors of the Japan Ophthalmological Society, de- 
scribed the work being done on diseases of the retina. The author stated that Dr 
Kohei Ohasi had reported treating retinitis pigmentosa with the application of 
roentgen rays to the midbrain. He also noted that a few years ago Dr. Ken Imachi 
of Hyogo University exposed the carotid body and applied roentgen rays to it to 
enlarge the narrowed field of vision and to increase visual acuity. Both Dr. Naka- 
mura and Dr. Masakichi Mikuni of Niigata University have since reported favorable 
results with this treatment. 


18. The Design and Ophthalmic Properties of Binocular Magnification Devices. GERALD 
westnemer. Am. J. Optom. & Arch. Am. Acad, Optom. 3/: (11) 578-584, 
November 1954. 


In designing binocular magnification devices, three variables are available: the 
lens power, the prism power, and the cye-lens separation. Formulas are given 
which enable the calculation of these in terms of the object distance and such clinical 
findings as the subject's available accommodation, his distance phoria, and ac- 
commodation convergence relationship. Other formulas are set out to express the 
magnification properties of such lenses and the range of clear vision through them. 
Author's abstract. 
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19. Refractive Errors in Adolescents and Their Relation to Vocational Adaptation. ELZBIERTA 


MIRATYNSKA-RUSINOWA. Klinika Oczna. 24:45, 1954 


The author discusses the necessity for adjusting the type of work or training of 
young workers to their visual efficiency, and he suggests that all adolescents should 
have their eyes examined before they start working or training 


20. Metastatic Carcinoma of the Choroid (Bronchogenic) Simulating Primary Tumor of the 
Eye. A. %, HAFT AND B. WoRKEN. Arch. Ophth. 5/:445, April 1954 


This is a clinical and pathologic report of a bronchogenic epidermoid carcinoma 
with metastasis to the choroid. Ophthalmoscopically there was a rapidly increasing 
retinal detachment, and the eye was enucleated. There was no unanimous opinion 
as to the type of tumor after sections of the eye were examined histologically because 
of the presence of pseudorosettes. The final diagnosis was established after the 


autopsy. 


21. The Psychologic Approach to Children's Eye Problems. wmanue. krimsky. Postgrad 
Med. /5:459, May 1954 

The psychologic factors discussed consist of winning the patient's cooperation, 
establishing mental contact, discovering and interpreting the child's inner con 
flicts, evaluating the subjective and objective findings, evaluating possible parental 
mismanagement, and finally planning the management of both mother and child 
Many psychologic eye problems in children arise from environmental shock ema 
nating from the parent, doctor, teacher, another adult, or a playmate 


22. Temporal Arteritis. c. pb. cuipmaN. Canad. M. A. J. 7/:382-385, Oct. 1954 


A 70 year old man complained of headache and two episodes of double vision 
The region of the temporal artery was tender and red. A section taken from the 
temporal artery showed typical changes of temporal arteritis. 17 references. 3 


figures. 


23. Les céphalées en oto-rhino-laryngologie et en ophtalmologie. x. Lavon. Laval Médical 
20:490-496, April 1955 
This is a general discussion of the problem of headache in the field of ophthal 
mology and otolaryngology. 5 references 


24. Eye Tumors of General Interest, Reports of Cases A. jouNSON. Alberta Med 
Bull. 20:42-45, May 1955. 


The article consists of six case reports, the diagnoses being hemangioma of the 
orbit, melanosarcoma of the ciliary body, leiomyoma of the iris, basal cell carcinoma 
related to the lacrimal passages, dermoid tumor of the cornea, and dermoid tumor 


of the orbit. 
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BOOK REVIEWS 


Radiodiagnostic en ophtalmologie. EDWARD HARTMANN, AND EVELYN GILLES. Masson 


& Cie, Editeurs, Paris, France 


Preparing book reviews is always interesting and instructive. It is often stimulat 


ing, but only rarely is it exciting and thrilling. Reading a book that combines all 
the above-mentioned values is the greatest reward for the reviewer's task 

Hartmann and Gilles’ work is such a book. It is a perfect result of collaboration 
of a radiology-conscious ophthalmologist with an ophthalmology-conscious radiolo 
gist. It contains 17 chapters dealing with all segments of the body important for 
ophthalmologic diagnosis. Each chapter describes roentgen-ray techniques suitable 
for a given anatomic area. (Some of the techniques are Hartmann’s own modifica 
tions.) Occasionally, hints are given by means of which roentgenograms can be 
evaluated as to the proper technique. This seems to be of greatest importance since 
pathology can be missed if technique is improper, particularly if the radiologist is 
not ophthalmologically minded 

In several chapters a brief anatomic description of the area in question necessary 
for a better understanding of the radiographic findings is presented. This is followed 
by demonstrations of roentgen-ray pictures in normal conditions and then of cases 
with pathologic findings adequately, though briefly, described 

Many schematic drawings often replace lengthy descriptions. Excellent tabula 
tions with differential diagrams of orbital tumors and those affecting the sella 
turcica are presented. The longest chapter is devoted to the study of the region of 
the sella 

One is impressed by the extent with which tomography is used for ophthalmologic 
diagnosis in France. This technique of sectional radiography seems to be much 
more popular than stereoscopic roentgenograms, and the authors state that these 
two techniques are not interchangeable, but are complementary. According to the 
authors, tomography seems to be particularly important in discovering carly lesions 
of the optic canal, as well as in searching for orbital tumors in exophthalmos with 
negative findings on using the standard roentgenologic technique. Here contrast 
media or preferably air is injected, since a transparent substance is preferable to one 
that is opaque in tomography 

Several methods of finding and localizing intraocular foreign bodies are described 
and critically compared. Hartmann also describes the combination of methods that 
he prefers 

Particularly instructive is the chapter on affections of the paranasal sinuses. The 
authors are well aware of the frequent discrepancy between roentgenologic and 
clinical findings in inflammatory and allergic sinus affections. They suggest tomogra- 
phy combined with the introduction of contrast media cither injected directly by 
sinus puncture or introduced by the Proetz displacement method. Extra caution is 
necessary, especially in ethmoidal and sphenoidal involvement. 

The chapter on arteriography, ventriculography, encephalography, cysternography, 
and orbital phlebography is another proof that this book is completely up to date. 
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The bibliography includes the names of many American authors and reveals 
Hartmann’s familiarity with the literature because of the years he practiced in the 
United States. 

The publisher has done an excellent job. Roentgenogram reproductions are of the 
highest standard. 

This is an excellent book and it should be translated into English. It is now 
required reading for all ophthalmologists and radiologists who read French and 
would be the same for the English-speaking groups if a translation were available 

George Z. Carter, M.D. 


The Visual Fields. sropie nucues. 168 pages, including 158 figures, plus index 
Charles C Thomas, Publisher, Springfield, Illinois 


The author, a neurosurgeon, presents his methods of examining fields of vision 


and his personal experience acquired from correlating field defects with the patho 


logic anatomy he encountered in his neurologic cases. He emphasizes the value of 
perimetry not only for diagnostic localization of intracranial lesions, but also in 
many cases for suggesting the pathologic nature of such lesions 

The book, which consists of only 168 pages of text, including 158 illustrations, ts 
divided into three parts, namely, (1) methods of perimetry, (2) anatomic principles, 
and (3) visual field defects in various pathologic states, such as compression, vascular 
diseases, and injury. 

Ophthalmologists will agree with the author that primarily ophthalmology 
diseases or conditions are given scant notice throughout the book. Moreover, 
papilledema, optic atrophy, and glaucoma are grouped under ‘* Miscellaneous Con 
ditions’’ and only one or two pages are devoted to each. However, lesions of the 
intracranial visual pathways are dealt with adequately, for it is the author's ex 
pressed desire to report the results of applying quantitative perimetry to neurologic 
cases and to present a treatise on perimetry primarily from the neurologist's point of 
view. The field defects, determined by the perimeter as well as by the tangent 
screen, are recorded on the Cushing-Walker type of chart. 

The Visual Fields is concisely written and clearly illustrated. Although this 
monograph is not intended for the beginner of perimetry, nor primarily for the 
ophthalmologist or other eye practitioner, it should prove very useful to the neurolo- 
gist, to the neurosurgeon, and to the progressive ophthalmologist who is particu 
larly interested in neuro-ophthalmologic diagnosis. Joshua Zuckerman, M.D 


Rehabilitation of a Child's Eyes. werpert M. katziIn, New York, New York. 133 
pages. The C. V. Mosby Company, St. Louis, Missouri, 1955. $2.85 


This is the revised edition of the late Dr. Richard G. Scobee's A Child's Eves 
Much of the text remains entirely unchanged, but where changes have been indi 
cated, these portions of Scobee's book have been revised and brought up to date 
In Rehabilitation of a Child's Eyes the author has given greater consideration to the 
treatment of divergence excess as well as to the surgical aspect of treatment for 
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crossed eyes. Many excellent illustrations appear throughout the book, and the 
glossary, with its simple definitions of the medical terms used, is a helpful adjunct. 

The book is divided into two sections, (1) orientation and (2) rehabilitation. 
Part 1 describes the behavior of straight eyes, explains why eyes cross, and discusses 
the ill effects of crossed eyes on the personality of the child as well as on the eyes 
themselves. Sympathetic understanding for the parents is especially shown by the 
author in his discussion of amblyopia ex anopsia. In this regard Katzin has pur- 
posely refrained from using the word “' blindness’’ (with all of its fearful connotations 
for the parent), preferring the more accurate and descriptive phrase ‘‘ weakness from 
disuse’ or “lazy eye.’’ Part 2 describes the three generally accepted methods for 
treatment of crossed eyes. Chapter 7, on glasses, thejr function, and their use, 
will be readily understood by the reader. Orthoptic training, as an educational 
process in the proper use of the two eyes together, is adequately explained. The 
final chapters, regarding surgery, acquaint the parents with the operative techniques 
followed for cach type of crossed eye and give the author's views on how to prepare 
the child for surgery 

Primarily written for parents, Rehabilitation of a Child's Eyes is suitable for any 
lay reader..-B. Evelyn Taylor, O.T., and Conrad Berens, M.D 


National Health Forum to Be Held March 21-22 


The 1956 National Health Forum, sponsored annually by the National Health 
Council, will be held March 21 and 22 at the Sheraton-Astor Hotel, New York 
City. The Forum will have as its theme “‘ Action Today, Tomorrow, Together on 
Chronic IlIness."’ 

Among 23 participants listed in the preliminary program are Mrs. Eleanor Roose 
velt, who will speak briefly at the opening session, and Lowell T. Coggeshall, M.D., 
recently appointed Assistant for Health and Medical Affairs to Marion B. Folsom, 
Secretary of Health, Education, and Welfare. 

Topics to be discussed at the Forum include: Action on Home Care, Windows to 
the Future, Action on Institutional Care, The Outreach of Rehabilitation, Meeting 
the Costs, State Action Today and Tomorrow, and Community Action Together 
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The Bells Are Ringing 


In cities, towns and villages all over America, the ringing of church bells one day in 
April will mark the launching of the annual Cancer Crusade of the American Cancer 
Society. At the same time, in many doctors’ offices, the staccato ring of door and 
telephone bells will mark the success of a major objective of the Society 

“Fight Cancer with a Checkup” is the American Cancer Society's immediate, short- 
range answer to the terrible toll of iives taken each year by this dread disease. It is to 
your office that the Society is urging the public to go for the periodic examinations 
that can mean the early detection and prompt treatment of cancer, and could pre- 
vent thousands and thousands of needless deaths. 

Achievement of our ultimate goal — the conquest of cancer— will be largely determined 
by the response to our plea to ‘‘Fight Cancer with a Check’’. This year the Society 
needs $26,000,000 to carry on its vital program of educeticn, research and service. 
‘Fight Cancer with a Checkup and a Check’'—a winning combination. With your support 
and the cooperation of the public, the sound of victory wiil one day ring through the land. 


American Cancer Society 





Throughout the world... 
use in millions of cases 
and reports by thousands 


of physicians have built 
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